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PREFACE TO THE FIRST EDITION. 


ee 


Tar object of this work is the study of disease from 
the point of view of treatment, The teaching of 
Therapeutics is here approached from the side of the 
disease, and not from the side of the drug or remedy 
—a method which has been thought more natural 
and more interesting than the one usually adopted. 
It has not, however, been attempted to discuss 


questions of treatment apart from considerations of 
the clinical history, course, and pathological characters 
of each disease. 

Tt is clear that any, or every part, of the natural 
history of a disease may bear, directly or indirectly, 
on its treatment, but some parts far more than 
others; and it would be most unphilosophical and 
unedifying to discuss the therapeutica of a disease 
without, at the samo time, considering the true 
nature of the phenomena we are endeavouring to 
control. 

Tt is by examining into the mode of causation 
of disease, by investigating the true nature of the 
morbid changes which underlie the phenomena of 
disease, and by an exact knowledge of the properties 
and mode of action of the agencies we introduce for 
the purpose of influencing favourably its course, that 





vili Mspicat Trearment. 


what are termed rational indications for treatment 
are arrived at. 

These indications are based on observed facts; 
they have no concern with dogmas of any kind 

" Dogmatic medicine, no matter by what name it is 
known, is a thing of the past. It is wholly incon- 
sistent with scientific methods, and it would be an 
unjustifiable waste of time here to discuss it. It will 
continue to have an attraction for certain minds, and 
that attraction will be found to be quite independent 
of the ordinary processes of reasoning, or the ordinary 
laws of evidence. 

It hag been the Author's aim in the following 
pages, wherever it was possible, to deduce rational 
indications for treatment from an examination of 
the pathological nature and the clinical course and 
characters of the disease under discussion ; and if to 
discover and state such rational indications for treat- 
ment is all that is needed to render the practice of 
medicine scientific, then he ventures to hope that the 
study of the following pages will show, that the art 
of healing at the end of the nineteenth century is 
founded, to a very large extent, on a sound scientific 
basis. 

A work having so wide a scope has naturally 
occupied the Author’s thoughts for some years, and 
many chapters are founded on clinical lectures, de- 
voted especially to the consideration of therapeutic 
questions, which it has been his duty, from time to 
time, to deliver in King’s College Hospital. 
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The outlines of Part TV., on the treatment of 
Phthisis, were sketched and much material for its 
composition was collected during the period when the 
Author was one of the physicians of the Brompton 
Hospital. 

At the time the writing of this work was begun 
Dujardin-Beaumetz was publishing in Paris his 
“Legons de Clinique Thérapeutique,” a work which 
lax met with much success, and which was almost the 
only one then in existence which treated of thera- 
peutics from the samo point of view as is here 
adopted, Recently Hare's “System of Practical 
Therapeutics” has appeared in America —a very 
elaborate and valuable work—and, in England, Prof. 
Whitla's excellent “Dictionary of Treatment.” The 
Author's method differs somewhat from all of these; 
ho has endeavoured to avoid the tedious digressions, 
especially in the foot-notes, which add #0 greatly and 
unnecessarily to the bulk of the first-named treatise, 
and the élaborate and encyclopmdic nature of the 
second work greatly exceeds the strict limitation to 
the subjects of Clinical Medicine which, from the out- 
wet, he proposed to himself; nor are the following 
pages intended for “rapid reference”; on the 
contrary, they ask for thoughtful consideration. 
Nothing could be more alien to rational therapeutica 
than the treatment of disease by “rapid reference”! 
It ix not in this way that rational indications for the 
treatment of disease aro arrived at, any more than 
are the data for accurate diagnosia 
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Selections of formule, published for tho most part 
by well-known physicians, are added to most of the 
chapters, for the purpose of giving completeness and 
breadth of view to the subject. 

A word of caution may not be here out of place 
with regard to the modern tendency to adopt new 
remedies, some of them potent chemical agents, 
merely on the recommendation of their manufac- 
turers, Serious consequences have resulted from this 
unwise haste to employ drugs of which we cannot be 
said to possess any accurate knowledge. 

In conclusion, the Author has to express his in- 
debtedness to his colleague, Prof. Watson Cheyne, 
for kindly looking over the many necessary references 
to surgical methods. 


4h Hertford Street, Mayfair, 
June, 1898. 
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Tue rapid exhaustion of the frst impression of this 
work has neccssitated scarcely any change in this 
Edition beyond the correction of a few trifling errors 
in the text. It, however, affords the Author an 
opportunity of expressing his gratification at the very 
favourable reception it has obtained. 


January, 1894. 


PREFACE TO THE FOURTH EDITION. 


Owine to the rapid exhaustion of three large Editions 
of this work, thé Author has had no opportunity 
until now of making any serious revision of the text. 
This the-Fourth Exition has, however, been carefully 
revised, and although no considerable alterations or 
additions have appeared to be called for, certain sug- 
gestions of friendly eritics have been adopted, and 
especially the printing of the formule has been 
altered to meet the needs of students preparing for 
examination. Those in the first chapter are 
printed without any abbreviation, solely for educa- 
tional reasona. In the chapter on Diphtheria 
recent researches have been carefully noted, and the 
same remark applies to other subjects on which any 
new and trustworthy observations have been published. 
Tt only remains for the Author to offer his best thanks 
to his critics and to the profession generally for the 


very flattering reception they have given this work, 


Jaanary, 1895. 
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Part 


DISEASES OF THE ORGANS OF DIGESTION. 


HAPTER TI. 


TREATMENT OF DISKASES OF THE MOUTH, TONSILS, 
AND PHARYNX. 


‘Stomareris.—Ingatamation of the Mouth—Varletios: 
Catarrhal  Stomatitis—Syimptoms—Causes—Indicatio 
‘reatenent. (2) Vesienlar or Aphthous Stomatitis—Charac- 
tees anid, Byroptosoe- Causation Treatinent. (3), Parsaitic 
Stomatitis, Aphthm or Thrush—Symptoms—Causes—Indica~ 
tions for Treatmont—Trophylaxis.” (4) Ulcerative or Paoulo- 
Menibrancus StomatitieSymptoms and Characters—Caura 
tion Indications for Treatment. | (0) Gangrenous Stomatit, 
Caneram acters and Symptons 

Symptome—Treat 

. — Varieties — Causes — Symptoms — 

Suppurative Form—'Treatment—Prophylaxis—Chronte Hyper 

trophy of Tonsils—Follicuar Tonsillitis, | Accrx Patanxxarat 

Spa ett 

‘Treatment, | Crmasto PRARYRGKAL, 
faritica: (a) Simple, (2) Follicular, of Granular 

=‘Treatment — Mincral Waters. Additional 


Diseases oF tux Mourn. 
‘Taere are several forms of inflammation of the mouth, 
the treatment of which we have to consider; and 
although the indications for treatment are in most of 
them similar, yet for the sake of clearness it will be 
desirable to trent of each form separately, and in the 
following order >— 
ah 
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1. Simple catarrhal stomatitis, or entarrh 
of the mouth.—The principal symptoms of this 
affection are redness, tenderness, and swelling of the 
mucous membrane of the cheeks, gums, and tongue. 
‘The tongue is also covered with a thick fur, and shows 
the indentations of the teeth. The secretions of the 
mouth are increased, and its cavity is covered with 
thick yellow mucus, ‘The sense of taste is blunted and 
perverted so that the patient complains especially of 
a “bad” taste, or a slimy, clammy, sometimes bitter 
taste, and a “foul” smell. In the form which 
accompanies dentition in infancy there is often much 
constitutional distress, and convulsions are sometimes 
induced. 

‘The usual enuses of this condition are dentition 
in infancy, cutting the wisdom teeth in adults, the 
presence of carious or badly arranged artificial tecth, 
the abuse of tobacco, of too highly-seasoned food and 
too hot beverages, and insufficient cleansing of the 
teeth and mouth. 

It is frequently associated with the febrile state, 
and often accompanies gastric catarrh and habitual 
constipation, It may also be propagated from ad- 
jacent inflamed organs, as in facial erysipelas and in- 
flammation of the throat. It is occasionally referrible 
to obscure nervous states, 

Tho indications for treatment are first, the 
removal, when possible, of any of the causes enumer- 
ated above that may be found to exist; thesharp irri- 
tating edges of carious teeth must be removed, the 
amoking of strong cigars forbidden, and errors in food 
and drink corrected. Constipation must be rehoved, 
and a saline aperient is almost always desirable, Co- 
existent gustric catarrh may require the administration 
of bismuth and alkalies, Secondly, emollient cleansin; 
and antiseptic washes are needed to remove the foul 
secretions, and to keep the oral cavity clean, and to 
soothe the irritation, At firat lotions of tepid gum- 
water or barloy water, with 5 or 6 grains of bicarbonate 
of soda to the ounce should be used, The carbonates 
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of the ulkulies exert a solvent action on mucus, und so 
serve to detach and wash avay the foul sticky mucons 
secretions covering the inflamed mucous membrane. 
Limo water, borax washes, chlorate of potasl, and 
borax tabloids are useful. A wash containing sali- 
eylic acid 1 part, disolved in 5 parts of aleohol, 
and added to 250 parts of water, has the advantage 
of acting both as an antiseptic and an anesthetic. 
Preparations of eucalyptus or hydrastis may be added 
to borax washes. 


In troublesome cases the mucous membrane may 
be brashed with a solution of corrosive sublimate (1 in 
5,000) or of nitrate of silver (2 grains to the ounce) 
Tf there is diarrhes astrinyents and opiates may be 
needed. Sucking fragments of ice will often relieve 
the heat and sensitiveness of the mouth. The follow- 
ing is & good formula for » mouth wash :— 


. drechmas duns 
granu quadragints (ir. x1). 
unciam (%j). 
seni usu ss). 
ad uncius octo (5viij). 
Misoe, fiat lotio, 


gran quadrnginte (gr. 
maga octoginta (gr. 
Errenian cto (0 
Mirco, fiat Jotio. 

2. Vesicular stomatitis, also termed aph- 
thous stomatitis, and herpes of mouth, and 
seeapecine this affection small white spots (often 
term ithie) aj on the mucous membrane of 
the ee ag the pare surrounded by a red border 
and are said to be at first vesicular, but this is doubtful, 
‘The white spots are probably an exudation from the 
free surface of the mucous membrane beneath the 
epithelium ; these 51 are thrown off, and raw 6x- 
coriated surfaces | They occur on the anterior 

of the tongue, on the inner surface of the lips 
cheeks, and on the hard palate; they are round, 





4 Meoicat TREATHENT. [Pare be 


about the size of lentils, often numerous and apt to 
run together into confluent irregular patches. 

is inepally abundant mucous catarrh of the mouth, and 
fn salivation. The breath is foul from decaying 
epithelium, and the mouth is hot and painful There 
are also feveristiness and loss of appetite. 

With regard to its exusmtion, it is more frequent 
in children than in adults, and it is prone to occur in 
feeble, ill-mourished, scrofulous children during the 
period of dentition. It is also observed to accompany 
certain exanthemata, and particularly measles, as well 
ns other cutaneous affections. It seems at times to 
be opidemic, especially amongst parturient women 
(stomatitis materna), and to spread by contagion, Tt 
is often found to occur in institutions where children 
are crowded together, with insanitary surroundings, 
and unsuitable or insufficient food. It frequently 
necompanies exhausting and debilitating diseases. 
Excessive humidity and inundations are said to favour 
its appearance. 

The treatment should be begun with » mild 
antacid laxative, such us rhubarb and magnesia, If, 
however, there is diarrhea, a powder consisting of 
2 to 4 grains of subnitrate of bismuth and 1 to 3 
grains of compound kino powder (according to the 
age of the child), and 2 to 4 grains of sodium bicar- 
bonate may be given three times a day. Potassium 
chlorate is an excellent remedy. To young children 
it may be given dissolved in water, 2 grains and up- 
wurds, according to age, every two or three hours. In 
atomatitis materna large doses must be preseribed, 
viz, 15 to 20 grains three or four times a day, 

The local treatment must consist at first in 
the use of domuloent and antiseptic washes. 

A variety of antiseptic washes has beon suggested, 
e.g. » solution of sulphite or hyposulphite of sodinm, 
30 grains ‘to the ounce, creasote water, boric acid in 
saturated solution, borax washes, chlorine wator, chlo- 
rinated soda solutions, carbolic acid lotion (3 to 5 per 
cent.)—this has the advantage of being anwsthetic— 
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the nj means of a camel-hair brush of 
aly ne piers If the spots aro nee 
heal they may be touched with solid nitrate of silver, 
or with a strong solution of the same (60 grains to the 
ounce), or with a solution of cupric sulphate (10 grains 
to the ounce), or zinc sulphate (20 grains to the ounce), 
or mercuric chloride (1 grain to the ounce), or iodo- 
form may be applied, 

Ashby and Wright recommend touching the spots 
with fapie divinws, which is made by fusing together 
equal pare of cupric sulphate, alum, and potassic 
nitrate. In cachectic cases tonics must be given 
internally. Quinine in $- to 2-grain doses with 2 tod 
minims of dilate nitric acid three or four times a day, 
The diet en be ay but nutritious, and stimulants 
are Freel; cases. In young children 
milk eal tei, barley Sane mixed, should be given, in 
preference to beef tea, as beef tea and saline solutions 
may cause smarting of the mouth, 


Ewmoltient and Antiseptic Mouth Wash, 


(yearn ci id nba semi unciam (4s). 
Nani shtoratis, Dedede tas 3) 
boeaiauee nd uncins octo (§viij). 
Mises, flat lotto, 


dmchmas duns (si. 
drachsnas duas (3{) 
ad mneins octo [§¥ ij). 


3. Parasitic stomatitis, aphthiz, thrush.— 
‘This disease lias been confounded with the preceding ; 
it is, however, a special form of inflammation of the 
mouth dué to thedevelopment in its mucous membrane 
of m parasitic, vegetable, confervoid growth, the vidiam 
albicans, Tt commences with dusky redness, beat, 
dryness and tenderness of the mucous membrane, 

an acid reaction of the buccal 
3 this is followed by the appearance of 
circular milk-white slightly prominent spots, which ran 
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together into irregular flakes or patches, covered with 
a peculiar white curd-like secretion, It is foand on the 
dorsal surface of the tongue, on the inside of the lips 
and cheeks, and especially on the folds connecting the 
gums with the lips and cheeks; it extends also to 
other parts of the buccal membrane, and into the 
pharynx, whence it descends into the a@sophagus. It 
Ga been found in the stomach and the ewcum (where 
the secretions are acid), and in cachectic states it is 
not unusual to find it round the anus and genital 
organs. ‘The mouth is extremely sensitive, and suck- 
ing or mastication or any attempts at feeding by the 
mouth are painful and difficult. Sometimes it is at- 
tended by vomiting and diarrhasa. When it supervenes 
on low cachectic states it is usually of evil omen. 

Tt is most common in infants during the first two 
weeks of life, and it is generally caused by want of 
cleanliness and deficient care in feeding, thus inducing 
a morbid acid condition of the oral secretions. It 
appears to be often conveyed from child to child hy 
bottle-feeding. In older children, in adults and old 
people, it is apt to appear towards the close of ex- 
hausting, cachectic diseases It is contagious. 

‘This fungus seems to require an acid medium for 
its development, and its occurrence in young infants 
has been supposed to be due to the preponderance of 
mucus, which is prone to turn acid, over the alkaline 
saliva, in their oral secretions. 

‘The indications for treatment in thisaflection 
are, apart from those dependent on any co-existing 
cachexia, to remove the parasitic growth from the 
jnucous membrane, and by restoring a healthy con- 
dition of the oral secretion, to prevent its re-develop- 
ment. As a preventive measure it ix desirable to wash 
out the mouths of weakly infants after suckling, and 
especially after using the bottle, with a picce of wet 
lint or camel-hair brush soaked in water. ‘To remove 
the parasitic patches it is best to rub them off gently 
with a piece of soft linen wrapped round the tip of 
the finger, and then cleanse the cavity of the mouth 
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with some alkaline, antiseptic wash, such as a 5 per 
cent, solution of borax or sodium benzoate. ‘The follow- 
ing lotion may also be usel every two or threo hours : 


ale = 


oS) i ana ae quataor (ir). 


~ na (34); 
Aquoy ‘ctr yr wis mane oi (yeaij). 
or this :— 


Sodii benzoatis (ref salioylatis) ees 
4 Sadi Gearbonnte Say a) 
Se ae (yx). 

flat lotio. 

‘The above may also be used as a spray for the 
mouth and throat. Honey is to be avoided (ax is 
mel boracis), since it may aggravate acid fermentation. 

Th obstinate cases the patches (after wiping) may 
be touched with a solution of urgentic nitrate (1 to 2 

per cent,), or cupric sulphate (2 grains to tho ounce), 
veeerblioacid Stratos lblegahn Solutions of sul- 
phurous acid and of salicylic acid, and oven of glycerine 
alone, have eat found useful. If there should be 
diarrhea, as ¢ uncommon, small doses of bismuth 
subnitrate with chalk mixture may be given to cheek 
it. Forchheimer says small doses of calomel net 
like a specific in intestinal troubles due to this 

With infants, whenever it is possible, a 

wet nurse should be preferred to artificial feeding. If 
this is impracticable great care must be observed in 
the ion of the infant's food—starilised cow's 
milk mixed with a little lime water ora small quantity 
of a 5 per cent. solution of sodium bicarbonate should 
be so as to insure its having an alkaline reaction. 
Care should also be taken that the bottle, the nipple, 
cy any vessels used in the preparation of the food 
aera clean. Plenty of fresh air and 
sanitary surroundings should be secured. If 

to ral the pensitiveness of the mouth the chill 

to feed, a tube attached to a funnel may be 

the floor of the nose into the pharynx 
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and fluid nourishment thus administered. When this 

occurs in connection with some general 
eachexia, tonics and stimulants appropriate to the 
treatment of the constitutional affection must be given. 

4 Ulcerative stomatitis, or pseudo-membran- 
ous stomatitis—This form of stomatitis is usnally 
unilateral, and affects most commonly the left side, 
The ulcers generally appear first on the outer border 
of the gums, especially of the lower jaw, and on the 
corresponding surface of the cheek and lip. ‘They may 
extend to the tongue and palate, and the roots of the 
teeth are often laid bare by the ulcerative process, 
The uleérs are covered, ns a rule, by whitish or dirty 
grey necrosed patches of mucous membrane, and sur- 
rounded by a rod, swollen rim; they bleed easily. 
‘The tongue is swollen and thickly furred, indented by 
the teeth, and ulcerated atits edges, There areusually 
much fortor of the breath, salivation, slight fever, and 
great sonsitiveness of the mouth ani consequent difli- 
culty in eating and swallowing. ‘The submaxillary, 
sublingual, and retro-maxillary glands on the affected 
side are swollen. If neglected, this disense may cause 
necrosis of the alveolar processes and disruption of 
teeth ; but when properly treated the ulcers clean and 
heal rapidly, but leave cicatrices, 

This affection is usually found to arise in connec- 
tion with insanitary dwellings and habits, insufficient 
and improper food, and other depressing agencies. It 
is often epidemic in hospitals, schools, prisons, campa, 
ete. It is especially prono to attack children, particn- 
larly feable ones, between four and ten years of age, 
after measles, Carious teeth may act as an exciting 
cause, It is probably contagious. 

The indications for treatment are to remove 
unhealthy surroundings, improve the general health, 
and to restore a healthy condition of the buccal 
cavity, and promote healing of the ulcers by soothing, 
cleansing, and antisoptic applications. "Potassium 
chlorate appears to exert almost a specific influence 
over this disease, and it should he given internally 
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and applied locally. Children may take 2 to 5 grains 
and adults 10 to 20 grains three or four times Ete 
and it may be prescribed locally in a mouth wash 
containing 10 to 20 grains to the ounce. Other uso: 
fal local applications are washes containing boric acid, 
icylic acid, or carbolic acid. 

sensitiveness and tenderness of the mouth 
may be allayed by adding a little opium to the washes 
that are nsed, or by spraying or mopping the mouth 
with a dilute solution of hydrochlorate of cocaine. 
The mouth should be thoroughly cleansed with warm 
water after every meal, and the gums and teeth may 
be cleaned with a bit of absorbent cotton wool. After 
this it has been recommended to wash the gums with 
a mixture ea eens irons Daca anit part 
of tincture of myrrh, Ji the ulcers are slow to heal, 


they may be touched twice daily with a solution of 


nitrate of silver (10 grains to the ounce), or with dry 
alum, or with tincture of iodine, on ilies Sosntoen. ee 
these applications are inful, the ulcers may be 
first mopped with a polation of cocaine hydrochlorate. 
Loose teeth and loose fragments of necrosed bone 
should be promptly removed. 

*Tonics of quinine and iron, together with cod- 
liver oil, will be needed in most cases, with good air 
and good food; the latter should be nourishing, but 
unirritating and easy of digestion. During the acute 

ind, milk, beef-tea, soaked bread, and other 
nourishing fluids will be beat. 

Soathing Mouth Wask for Adults, 


Antiseptic Salicylic Lotion. 
We Achti salieytici . semné drachmium (588). 
Spiritus vini rect! . dractanas tres ( 

rm 3 il unis oto (ri. 
Misce, fiat lotio. (Dissolve the acvd in the spirit and then add 
the wutor,) 
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5, Gungrenous stomatitis, cancrum oris, 
noma,—This very grave affection is, happily, rare. 
Tt occurs in children between three and six years 
of age, usually as a sequel or concomitant of some 
exhausting disease in those that are illnonrished and 
of a strumous diathesis. Measles is tho disease it most 
commonly follows, It has also been encountered after 
whooping cough and typhus, The excessive use of mer 
cury has been said to favourits occurrence. Tt beginsas 
aswelling of the cheek on oné side, involving the lower 
lip usually, and it spreads over the face. The mucous 
membrane lining the corresponding buccal surface is 
found to be ulcerated, and this ulceration spreads to 
the adjacent gums, so that the tecth become denuded 
and loosened, and the bone itself may be attacked and 
undergo necrosis. There is usually a hard, rounded 
nodule to be felt in the centre of the swollen cheek. 
A fetid, gangrenous odour proceeds from the mouth. 
Gangrenous scars form both externally and internally. 
These separate and leave a hole in the cheek, ex- 
posing the diseased jaw and denuded teeth, Pneu- 
monia often supervencs, and diarrhea, and the disease 
is commonly fatal during the second wock, Recovery 
sometimes occurs before the cheek becomes perforated, 
but ordinarily great deformity is left behind frum 
extensive gangrene of the face, nose, and adjacent 
parts. It is said to be fatal in at least seventy-five 
per vent. of cases, 

‘Treatment. — This consists mainly in local 
cauterisation, under chloroform, with the actual 
cantery or pure nitric acid. 

After carefully drying the parts with lint, sticks 
should be dipped in strong nitric acid and then rubbed 
well into the edges of the sloughing parts, and over 
the surface of the gums, any ioose sloughs being pre« 
viously cut nway and sequestra removed. Care must 
be taken that the acid does not run over the sound 
skin. It will be usually necessary to make several 
applications, the parts being well dried between each. 
A little iodoform should be subsequently powdered-on 
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and the surface smeared with carbolic oil,* Some 
prefer hydrochloric acid or the acid solution of mercuric 
nitrate.f After cauterisation, antiseptic washes or 
injoctir sprays must be used day and night to 
cleanse the mouth of dead and decomposing matter. 

Beneficial results have been rted from the 
local application of undiluted carbolic acid, followed 
by the frequent use of a 2 per cent. wash of the 
same ;$ one case recover without perforation of 
the cheek, Other local applications reported to have 
been followed by good results are the pure tincture 
of perchloride of iron, solution of cupri sulphatis (30 

ins to the ounce), and subnitrate of bismuth. Mr. 

of the Royal Cornwall Infirmary, reports a 
very successful treatment of two cases of this affection 
by swabbing the ulcerated surfaces with a 1 in 1,000" 
solution of perchloride of mercury. The effect, he 
says, “was magical." In a fortnight the children were 
perfectly well. $ . 4 

For cleansing the mouth chlorinated soda lotions 
may be used (liquor sodm chlorinatw, 1 ounce ; aqui 
ail 16 ounces), ora 5 per cent. solution of earbolie acid. 

Tonics should be freely given, especially quinine 
and perchloride of iron; as well ax an abundance of 
nourishing food and stimulants ; as much wine and 
brandy as the child will take—3 to 4 ounces in twenty- 
four hours for a child of five years || Eggs beaten up 
with milk, strong soups, wine-whey, pounded meat, are 
tho best foods. Nutrient enemata may be given if 
sulficient food cannot be administered by the mouth. 

‘The troublesome scars and deformities left behind 
in cases that recover may be remedied by appropriate 
surgical treatment. 

6. Mercurial stomatitis. or mercurial saliva- 
tion, is caused, as its name implies, by intoxication 
with mercury, either given as a medicine, or from 
contact with the metal in the arts. 

* Ashby and Wright. + Solia Cohen. 
‘t Meigs and Poppe. § Beek Medio Journal, Fob. 1, 1801 
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The symptoms consist of a peculiar fetor of the 
breath, @ metallic taste, soreness of the gums and 
mouth, and profuse secretion of saliva, The lips, the 
tongue, and the whole of the buccal mucous mem- 
brane become involved. The lymphatic glands of the 
lower jaw are enlarged and painful; the tongue is 
sometimes greatly swollen, and mastication and 
swallowing are difficult. If this affection proceeds 
unchecked it may take the form of ulcerative stoma- 
titis, and occasionally necrosis of the lower maxilla 
occurs, It varies greatly in severity, and in its 
manifestations and duration, 

‘The treatment of this form of stomatitis re- 
quires, in the first place, that the patient should be 
withdrawn immediately from the influence of the 
metal, Tt is said that the administration of 

ic chlorate nets as a prophylactic with workers 
in the metal. This is also one of the best remedies 
for the disease: 30 to 60 grains a day is usually 
quickly followed by amelioration and cure, It 
soon removes the characteristic fmtor, Antiseptic 
and cleansing mouth washes are needful, to which 
some opium may be added (as well as given internally) 
to relieve pain. The best are solutions of potassic 
chlorate, creasote water, borax with tinctures of 
myrrh and cinchona, saponified emulsion of coal-tar, 
brandy and water lotion (Watson). Sometimes a 
wash of acetate of load (10 grains to the ounce) proves 
very soothing, and some think highly of an iodine 
wash (} dram of the tincture to an ounce of water), 
Cauterisation is occasionally needed either with nitrate 
of silver or hydrochloric or chromic acid (1 in 5). To 
check the excessive salivation a tannin lotion will 
prove serviceable (1 dram of glycerine of tannin to ar 
ounce of rose-water) ; or this distressing symptom may 
be controlled by belladonna (5 to 10 minims of the 
tincture every four or five hours), or a hypodermic 
injection of atropine (ts grain) may be given. 
Internally, Vesides potassic chlorate, as already men- 
tioned, tonics are indicated, and nitric acid has been 
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found especially usefal—10 minims of the dilute acid 
with a grain or two of quinine in an ounce of water, 
three or four times a day. 

As mastication may be impossible and swallowing 
difficult, either Auid or soft pulpy foods must be ad- 
ministered. Milk, beeftea, whipped eggs, pounded 
meat mixed with nourishing soups, soaked stale bread 
tude into a thin psp with milk, oatmeal gruel, and 
other fluid foods, may be given. If swallowing should 
be ospecislly difficult and painful, nutrient enemata 
must be administered. 


Diseases oy tHe Tonsics. 
‘Tonsititis.—Tho tonsils in some persons are very 
prone to inflammation. Three principal kinds of 
tonsillitis have been described. First, a ealerrhal or 
superficial form in which the mucous membrane only 
a otooed, 


but this is only a part of an ordi sore 
throat or catarrhal pharyngitis (angina catarrhalis), 
Secondly, a follicular or lacunar tonsillitis, when the 
follicles especially are inflamed and plugged with 
exudation; this also may be a part of a general 
pharyngitis, Neither calls for any special treatment 
ay from that of the general affection of the pharynx. 
irdly, & parenchymatous or seppurative tonsillitis ; 
this is commonly known as quimsy, and is the form of 
tonsillitis which will chiefly now occupy our attention. 
As to the causes of tonaillitis, constitutional pre 
disposition is a very prominent one. Some persons 
appear to inherit a peculiar susceptibility to intlam- 
tation of the tonsils, and will suffer during their lives 
feom rks attacks. Scrofula is particularly apt to 
excite the more chronic and permanent forms of early 
childhood ; rheumatiem and gout the severe acute 
forms of youth and adult life. Attacks of noute 
rhetimatinn have often been oleerved to be preceded 
by attacks of acute tonsillitic The exanthemata not 
i ly excite oie 
symptoms of acute phlegmonous tonsillitis 
are highly characteristic, Tver is usually present 
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from the beginning and the temperature often reaches 
104° or 105° F, Pain, often extending into the ear, 
and difficulty in swallowing and a feeling of soreness 
and heat in the throat call attention to that part, and on 
looking into the throat one or both tonsils will be found. 
to be red, swollen, and projecting into the 

Both may be involved together, often they will be 
seen nearly or quite touching one another, and filling 
up the whole of the entrance to the pharynx; more 
commonly the inflammation of the second tonsil 
follows that of the first. The soft palate and uvula 
share in the inflammation, the mucous membrane 
being intensely red and inflamed, and the whole avula 
being swollen and elongated. ‘The inflamed parts, at 
first dry, soon become covered with a viscid, sticky 
mucus, and owing to the obstraction in the throat 
and consequent difficulty of swallowing, the saliva 
eseapes freely from the mouth. Pain and swelling 
about the angle of the jaw, which sometimes extends 
to the adjacent salivary glands, make it difficult for 
the patient to open the mouth so us to permit of full 
inspection of the throat, and the forefinger must be 
introduced to explore the condition of the tonsils, 
Besides the other symptoms of fever there are usually 
headache, restlessness, a thickly-coated tongue, foul 
breath, nausea, loss of appetite, constipation, and 
scanty, high-coloured urine. 

The inflammation of the tonsil may end in resolu- 
tion or suppuration. 

In the former case the parts may be restored to 
their natural condition in ten or twelve days, but 
froquently more or less permanent enlargement of the 
tonsil remains In suppurative cases, after four or 
tive days, the occurrence of slight rigors and the com- 
plaint of throbbing pain and great tension in the in- 
flamed tonsil indicate that pus has formed there. 
Usually the abscess bursts suddenly, sometimes during 
sleep, and its contents are swallowed; or it is dis- 
charged from the mouth, great and immediate relief 
accompanying this termination, 
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In the trentment of acute tonsillitis much may 
be done, if the case is seen early, to prevent suppura- 
tion, or when this result is inevitable, to hasten it. 
Tn young children, and in some young adults, most 
acute throat affections are very amenable to the 
influence of aconite. It is of little use in older pationts, 
and its use, in all cases, is pretty well limited to the 
first twenty-four hours, If it has not had by that time 
a marked effect on the fever and the throat discomfort 
it is as well to lay it aside for some other remedy. A 
child between five and ten years of age should be 
given 1 minim of tincture of aconite (or a pilule of 
aconitine containing zs of @ grain), with a dram 
of liquor ammonit acetatis and a little syrup 
of orange peel and water every two or three hours, 
for six doses; from 10 to 15 years, 2-minim, and 
above 15 years 3-minim doses may be given. This 
remedy will sometimes remove tho early inflammatory 


throat affection in children as if by enchantment. 
A saline aperient should always be given at 


For children a powder that is tasteless has such an 
advantage over other medicines that we may give one 
ining # grain of calomel mixed with 2 grains of 
sugar, and wash it down with two tablespoonfuls of 
Dinneford’s fluid magnesia mixed with a teaspoonful 
of syrup of lemons; this mixture makes a pleasant, 
cooling drink, which may be repeated every hour until 
the bowels are freely relieved. Mouthfuls of iced 
milk and water are useful in this stage, combined with 
ice-cold compresses externally. 

For older patients we think highly of the remedial 
effects of guatacum ; patients who have gone through 
former attacks with and without this drug know its 
value although they dislike faking it, An ounce of 
the guaincum mixture of the B.P, should be given 
every four hours ; or a teaspoonful of the ammoniated 
tincture may be added to half a glass of milk, and 
this mixture may be used as a gargle and then 
swallowed. It id be taken every two hours, 
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until it begins to purge.* Salol in large doses has 
also been highly commended. In very pronounced 
rheumatic cases sodium salicylate may be given in 
doses of 10 to 15 grains every two or three hours 
until relief is felt. 6 apply salicylic acid directly 
to the surface of the tonsils, 

‘The following formula has been suggested :— 


Ty Acidi silieylicl .., —... deachmas duns (5ij). 
Sodii bicarbonatis |. _drachmam cam femisse (59s). 
Glycorini... uncinm ()). 
Aqua menthw pipcrite ... ad uncina quatuor (3iv). 
Misce, fiut misturs. A tablespoonful every 2 or 3 hours, 


An active saline purgative must also be given, such as 
2 drams of sulphate of soda or magnesia, with 20 
grains of carbonate of magnesia in an ounce of 
peppermint water every four hours until free action 
of the bowels is established. We have seen advantage 
follow the addition of 5 minims of ipecacnanha wine to 
each dose of this aperient mixture, especially when 
the putient is seen for the first time in the more 
advanced stage, and when it is desired to hasten sup: 
puration. 

The attack can sometimes be arrested at the very 
commencement by scaritication of the inflamed tonsil, 
the incisions being allowed to bleed freely. The 
subsequent application of a 10 per cent. solution of 
eociine to the surface of the tonsil appears to hasten 
Fesolution. Or the injection of a few drops of this 
solution into the inflamed tonsil by means of a hypo- 
dermic syringe provided with n long needle, in’ the 
tarly stage, is often of great value in relieving pain. 
When the discase cannot be arrested, cocaine may 
also be of service in allaying suffering. A 4 to 8 por 
cent. solution may be sprayed on to the tonsil for a 
few seconds at a time, the nozzle of the atomiser being 
introduced between the teeth and directed towards 
the tonsil. 

* Sajous, in Hare's “System of Practice! Therapeutics,” 
vol. i. p. 407. 
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In severe cases, and for ing suppuration, we 
have found nothing more efficacious than a gargle of hot 
water containing about 2 grains of borax or of bi- 
carbonate of soda to the ounce; the patient should be 
directed to keep gargling or holding this in his mouth 
as constantly as possible Tnhaling the steam of hot 
water, or hot water containing some aromatic substance 
such as benzoin, camomile, sage, hops, camphor, or 
opium, is also very useful, Externally profase hot 
fomentations, applied frequently with a large sponge, 
{he head and neck being held over a large basin, and 
in the intervals hot moist sponges fastened round the 
throat, greatly hasten the progress of the case. If we 
can distinctly satisfy ourselves that there is a superticial 
collection of pus which we can easily reach bya guarded 
Meany =e should 4 once let it a0 but pmtients 
constantly complain of being usclessly put to pain b: 
these Seaeuines which appear to give no relict. The 
swollen and adematous surface of the tonsillar swell- 
ing often gives a fallacious senso of fluctuation to the 
finger, which induces the medical attendant to puncture 
prematurely. 

Hypodermic injections of morphine and stropine 
_ sometimes: aren to lay the suffering, and some 

ysicians if given early, they tend to shorten 
the course of the disease, 


After yuppuration and discharge of the abscess, 
tonic treatment is needed—bark and ammonia in 
rheumatic cases, or quinine and acid in non-rheumatic 
cues, orivon. and quinine in cases of great debility. 

The following antiseptic yargle in acute tonsillitis, 
after incision, is recommended by Schnitzler:— 


. | ana grans quadreginta (qr. 21), 
wi drachmam (5j). 

ail uncias ecto (3viij). 

fint gangariems, 


Tn children we have seen retrogression of the 
chronic enlargement, which remains after the acute 
e-8 
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stage, promoted by the use of Bourboule water, from 
2to $ tablespoonfuls, according to given with « 
little hot milk night and morning. The employment ~ 
of a weak iodine gargle (one dram of tincture of iodine 
and Inf an ounce of glycerine to 8 ounces of water) ix 
also of use for this purpose, as is the syrup of the iodide 
of iron with cod-liver oil, expecially in serofalons cases; 
in which also change to the sen-side, if the season is 
suitable, with local and general sea-bathing, favours 
complete recovery. 

Food during the sente stage must be fluid, and 
milk is the best. In the early stage, and whilst there 
are prospects of securing resolution, the milk should 
be mixed with ice-water, but in a more advanced stage, 
and when the object is to hasten suppuration, it should 
be drank warm, or even as hot as it can be tolerated, 
diluted with  } part of seltzer or Apollinaris 
water. Persons prone to repeated attacks of qninsy 
should be recommended, as a prophylactic, to spon; 
the throat and back of the neck daily with coll 
wator, or direct a cold spray douche over these parts. 
‘The throat should also be gargled every morning with 
cold water containing 2 or 3 grains of borax and a few 
drops of tincture of myrrh to the ounce. 

Chroi enlargement of the tonsils (liyper: 
trophy), which is often found in children, and reaches 
at times to such a degree us to cause deafness, and to 
seriously embarrass respiration, requires the removal 
of the hypertrophied organs. Slighter degrees of en- 
largement following acute tonsillitis inay be greatly 
henefited by iodine gargles (ax already suggested) oF 
the rubbing in under the angle of the jaw of soap 
liniment containing 2 drams of iodide of potassium 
to the ounce. The local application of glycerine of 
tannin is advantageous when the tonsils are soft: and 
spongy. If removal is determined upon, the best 
instrument for the purpose is Mathieu's guillotine ; 
unless the tonsils are very large, long, and narrow, 
then it is best to tise the vulcellam forceps and a 
blunt-pointed bistoury. Excessive bleeding may be 
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with the finger of a powder 
eee of bend alum and two-thirds tannin. 

Tn the follicular tonsillitis which often accom- 
panies certain forms of pharyngitis, a gargle of creolin 
has been found very useful by Itzig.* The throat 
should be gargled several times a day with equal parts 
of a 1 per cent. solution and warm water. The prick- 
ing sensation it leaves in the throat inay be relieved 
by gargling afterwards with pure warm water, He 
found the p purulent plugs came away and the pain and 
fever disappeared in twenty-four hours. 


Diseases OF THE PHaryyx, 


Acute pharyngeal catarrh (sore throw, 
anging),—In this disease, as in tousillitis, the inflam: 
mation is not confined toany special part of the throat, 
but extends usually to the whole throat. The soft 
palate and uvula are almost invariably affected, and the 
faucial arches often more so than any other part; the 
catarrhal state also commonly extends to the back ot 
the nose (post-nasal), into the mouth and to the 
epiglottia and larynx. Heneo the more general term 
“sore throat” is preferable. 

Usually, and in mild forms, there is simply an 
erythematous inflammation of the mucous membrane 
of the pharynx, palate, and tonsils, which, under 
favourable conditions, subsides in a few days, In 
more severe cases there is more swelling and great 
relaxation of the mucous membrane, which may be 
intensely congested and oxlematous. The mucous 
follicles are often swollen, and the mucous mem- 
brane is usually covered with a secretion of dirty- 
looking, dryish, sticky mucus. The uvula also is 

and swollen. Supparation (suppurative 
rine tis) is apt to occur in enfecbled persons as 
well as in severe tranmatic cases. Ulceration (uloera- 


tive itis or ulcerated sore throat) frequently 


occurs, especially in septic cases, 


* Ther, Montsk., Sept. 1890, p), 468, 
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The most common cause of the simple forms of 
acute pharyngitis is exposure to cold and damp: the 
uleerative forms (when not specific) are usually 
caused by breathing a septic atmosphere, as in the so- 
called “hospital throats,” “drain throats,” ete. 
Pharyngitis may, of course, be caused by contact with 
mechanical and chemical irritants in the solid, liquid, 
or Lee form; or may be excited by the contact of 
highly-heated steam or other hot fluid or solid sub- 
stances, It accompanies most of the exanthemata, 
and in scarlet fever occasionally assumes a very 
serious aspect. It is sometimes epidemic, and may 
accompany epidemics of true diphtheria. 

‘The symptoms commonly complained of are heat, 
dryness, tension, and uneasiness in the throat; some 
dysphagia, slight modification of the voice, and ocea- 
sional hoarseness. There is usually some fever, and 
in some persons, if the temperature is taken in the 
mouth, it will be found out of all proportion to the 
general constitutional state. We have often observed 
am temperature as high as 104° F. for a few hours 
during the height of the inflammation; 101" to 102° 
is, however, far more common. In cases which are 
roferrible to chill there is often complaint of pains or 
aching in the back and limbs; the cervical glands are 
occasionally swollen, 

‘Tho treatment of the milder cases of superficial 
pharyngitis is simple. Continoment to the house and 
the stri voidance of exposure to cold currents of air 
are essential. If the bowels have not been freely re 
lieved, and if the tongue und mouth are foul and 
sticky, a saline aperient should be given—a seidlitz 
powder, or 1 to 4 ounces of Dinnoford’s fluid magnesia 
with a teaspoonful of lemon-juice, will often bo suffi. 
cient. This is often, however, advantageously preceded 
by a pill of 1 grain of calomel and 2 grains of extract of 
henbane. If there has been troublesome constipation 
before the attack a stronger dose will be needed, and 
an ounce and a half of the mistura senne composita 
may be ordered. If the attack has been brought on 
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by exposure to cold and damp, and is accompanied by 
Pains wakilag dba lianbe, w dinphorello dranghe 
should be given at bed-time, and the patient be en- 
joined to keep his room at least for a day or two. 
‘This draught may consist of :— 


icine ae us. gran quindecim (gr. xy] 
Salis € lec 
quer fmchmas tres (5i1))- 
rachmam (33). 
camphone... ..._ nd unciam cum somisso (js). 
seo, feat haustes, To be takon at bod-time. 


‘Léquoris ammonii acetatis 


If there is much pain in the throat, an eighth to a 
sixth of a grain of acetate of morphine may be added 
to this draught. In young children, if there is a high 
temperature, tincture of aconite or granules of aconi- 
tine (gky fain), given in the manner already described 
for tonsillitis, will often act remarkably well, 

Tn septic cases, with much depression of strength 
as well as fever, we prefer, after the bowels have been 

‘relieved, to give quinine and potassium chlorate ix 
effervescenes, as lca i 


 gtana dosim (gr. x). 
grana viginti (ge, xx), 
eee 

~ wi uneiam (§)). 


fiat haustus. To be given every thros or four hours 
with the beteocing powder :— 
A mm uma seanisse ad 
Wy Qainina mitphatis .. Fan trem (gr, jo a i) 
Acidicitrict 4... 1. gruma viginti (gr. xx). 
Misco, fint pulvis. 

Half these doses can be given to children between 
seven and fourteen }2ary of age. The dryness and 
heat of the throat may be relieved by sucking frag- 
ments of ice or sipping iced lemonade. A cold com- 

to the throat is also useful. 
should be light and nourishing, and may 
milk, of whipped eggs, of oatmeal gruel, of 
frait jellies, and the like. Wher 
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there is much relaxation of the mucous membrane, 
and much sticky mucus hanging about the throat, 
geeat comfort is experienced from the use of an alka- 
line and astringent gargle such as tle following, 
which cleans away the mucus and braces up the re- 
Jaxed mucous membrane :— . 


IY Soai bicarbona! druchmam (3j). 
Glycerini hora unciam ($j). 
Potaasii ehlor drachmas dues (5). 
"Tincturw catochu drachmas duas (33). 
Aqui rom... ad uncias duodecim (xij). 
Blisce, bat gurgurisiaa, 


In cases of intense inflammation, with much swel- 
ling of the mucous membrane and great pain, 60 that 
gurgling is not possible, a steam spray of warm water 
containing 5 grains of sodium bicarbonate and 2 or 
3 of sodium chloride, and, if necessary, } grain of 
extract of opium to the ounce, is very comforting. 

After cleansing the throat of adherent mucus by 
n warm alkaline gargle, great comfort may often be 
given by the application of a 10 per cent, solution of 
cocaine by means of a large camel-hair brush. 

Later, when the relaxation of the mucous mem- 
brane is chiefly distressing, sprays containing alum 
(5 grains to the ounce) or tannin (5 to 10 grains to 
the ounce), with or without ammonium ebloride (5 to 
10 grains to the ounce), may be wed with advantage, 

in some low forms of ulceritive (septic) sore 
throat, vigorous tonic treatment may be needed, and 
a mixture containing 2 or 3 grains of quinine and 15 
or 20 minims of tincture of perchloride of iron should 
be given every four or five hours. Three or four 
glasses of sound port wine are often also needed daily. 
In these cases the throat should be washed out (the 
attempt to gargle is too painful) with an antiseptic 
wash, a saturated solution of boric acid to which « 
little tincture of eucalyptus is ndded will answer the 


purpose. 2 A = 
‘Tho application of a very strong solution of nitrate 
of silver (40 grains to the ounce) once daily, aftor 
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drying the surface of the pharynx with a pledget of 
absorbent cotton, has been advocated by Sajous,* 
but. these applications have lost favour in England, 
and we do not think they are needed in ordinary 
acute cases. Spraying the pharynx with ether ix 
another suggestion that would not commend itself 
for use in private practice, The 
vapour of benzoin given off from very 
hot water charged with about’ 5 per cent. of tho 
tincture is soothing, but of no great curative efficacy. 
Salol has been given in acute pharyngitis, and 
also in acute tonsillitis, by Gougenheim and Coupard, 
and by Jonathan and Wright, and they report f 
favourably of its action in cutting short these atfec- 
‘They gave to adults nt least 60 grains a day, 
cither in cachets or in a mixture with mucilage and 
water; ¢.g- 


Bal eee ans wes dinchmarn 
¥ Mucilaginisacaie = 1) LL) anetnen ald 
Aquae camphor ch. nl sein 
flat mistura. ‘Two tablespoonfals overy six hours 


Chronic pharyngeal catarrh (chronic sore 
throat).—This has been divided into two varieties ac- 
sorting as the glandalar follicles are or are not con- 

Iy affected. In the latter case we have (1) 
saa chronic catarrhal sore throat, and in the former 
(2) we have follicular or granular pharyngitis, or 

man’s sore throat. 

chronic form of catarrial sore throat msually 
follows repeated attacks of the acute disease, and thas, 
therefore, the same etiology. The follicular form is 
(Pgs to by sedentary occupations and un- 

thy Tabitations, and the exciting causes are 
‘usually excessive use of the voice in speaking and 
or local irritation from tobacco or alcohol, or 


and drinks too highly spiced or too hot, or too 
hot and too cold together. It sometimes follows acute 
* Hare's “Syston: of Practical Therapeutics,” vol. iL p. 45, 


aad Tear Aug. U 
we of wer ert ae ee ve 
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pharyngitis, and sometimes seems to be chronic from 
the outset. It is common in the scrofulons and not 
infrequent in the rheumatic and gouty. 

In follicular pharyngitis the pharynx is seen 
covered with ial projections varying in size from 
that of a pin's heed to three or four times this size. 
Patches of dirty yellowish or brownish adherent, 
mucus also cover the surface of the mucous mem- 
brane. In very old cases of this kind, when atrophy 
of the glandular structures has taken place, we get a 
variety known as pharyngitis sicca or atrophic Be? (ie 
gitis (dry catarth), In these cases a scanty, dry 
secretion is seen covering the thin, hard, glazed 
mucous membrane. 

The symptoms complained of in chronic pharyn- 
geal catarrh are an uncomfortable sticky feeling in 
the throat, with a constant desire to ‘clear the 
throat” by coughing or “hacking,” ‘There is usually 
more or less expectoration, and if this is dry aud 
sticky, and not easily detached from the mucous mem- 
brane, there may be a good deal of dry irritative 
cough. The cough is often troublesome on lying down 
at night, especially when the catarrhal condition ex- 
tends into the posterior nares. This, we believe, is 
caused by the larynx, in the horizontal position, 
falling back against the posterior wall of the pharynx, 
so that the excessive secretion from the catarrhal 
mucous membrane drains, as it were, into the larynx, 
or hangs about the glottis and excites cfforts at 
coughing to get rid of it. The voice is often thick 
‘and coarse, and the throat gets “ fatigued " after much 
vocal exertion, as in public speaking, singing, ete. 

In the treatment of chronic pharyngitis, im- 
provement of the general health must be our first 
consideration. If there is coexistent gastric eatarrh 
we must endeavour to remove this by careful atten- 
tion to dict and habits and a proper regulation of the 
bowels. Strong alcoholic drinks and all hot and irri- 
tating articles of food must be forbidden, as well as 
the use of tobacco, which undoubtedly is the cause of 
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much troublesome catarrh, both gastric and pharyn- 


1. . 
tf ear is chronic constipation, a small pill con- 
taining & grain of powdered ipecacuanha, a grain 
of aloes, and half a grain of soap, should be SS 
daily immediately before dinner, and a tumblerful of 
bot Carlabad water should be drank the first thing in 
the morning. This will cleanse the stomach of adhe- 
rent mucus and promote its healthy secretions. It is 
an exocllent plan also to drink and at the same time 
the throat with a warm alkaline water about an 

before each meal—Ems or Vichy water will do, 

In scrofulous conditions, as soon as the tongne is 
clean and the stomach in good omer, we should give 
cod-liver oil and syrup of the iodide of iron, and in 
anemic and debilitated enses quinine and strychnine 
and tincture of the perchloride of iron. In some gouty 
and rheumatic cases small doses of iodide of potassium 
with a bitter vegetable tonic will be of use, and in 
others the alkaline and arsenical Bourboule water will 
be found of great service; 4 to 6 ounces should be 
drunk warm night and morning, and an hour before 
dinner ; it should be drank slowly and kept in contact 
with the throat while swallowing. Topical astringents 
are of great value in many cases, but they should not 
be applied until the throat has been first cleansed from 
adherent mucus by gargling with a warm alkaline 


Whatever may be said to the contrary, the free 
application of a solution of nitrate of silver from 3 
to 10 grains to the ounce, in that form of chronic 
pharyngitis which follows acute attacks, is exceedingly 
useful. A solution of chloride of zinc, 5 to 10 grains 
to the ounce, ig also an excellent application, applied 
daily to the throat with a large soft brush. Some 

# mixture of nitrate of bismuth with glycerine, 
10 grains to the ounce, with a brush, and find it relieves 
the local discomfort ; a solution of tannin in ether has 
‘been recommended by others. It is said to answer 
adiirably in some cases, as it leaves a thin film of 
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tannin on the surface, All these applications require 
to be made by the medical man; it is nocessary, 
therefore, to have other resources which we can entrust 
to the patients themselves. Sprays ars very useful 
for this purpose Tar-water applied in this 
often renders good service; or a warm solution of 
borax (8 to 10 grains to the ounce), or a solution of 
sodium bicarbonate and ammonium chloride of the 
same strength. In mild, chronic cases garglea are 
of much service, An ounce of glycerine of borax and 
half an ounce of tincture of myrrh with 12 ounces of 
vose-water make a pleasant and useful gargle. 

If the mucous membrane and uvula are much 
relaxed a good astringent gargle may be made with 
5 drams of glycerine of alum, 20 minims of tincture of 
capsicum and 8 ounces of compound infusion of roses, 

‘There are many useful forms of lozenges for these 
cases ; some serve to detach the sticky mucus and 
promote expectoration and so relieve cough, such as 
the ammonium chloride lozenges, the Soden pastilles, 
and the pastilles Dethan (a French chlorate of potash 
lozenge flavoured with benzoin). Or the astringent 
lozenges are more useful in other cases, such a3 the 
red-gum lozenge, the rhatany, catechu, and tannin 
with capsicum lozenge. 

Old cases of follicular pharyngitis are excvedingly 
difficult of cure, Somo specialists recommend applica- 
tions of very strong solutions of nitrate of silver (1 
dram or 2 drams to the ounce), or iodine and carbolic 
acid (1 dram of each to an ounce of glycerine). ‘The 
dilated capillaries are said to be sometimes benefited 
by the Jocal application of the liquid extract of ergot, 
or # solution of ergotine (10 to 20 grains to the ounce). 
The local destruction of the enlarged follicles is also 
a favourite method of treatment, either by such 
caustics ax solid nitrate of silver, or chloride of zine, 
or caustic potash, or the incandescent electric cautery, 

We have found in tho less inveterate cases much 
service from the use of Bourboule water, as described 
above, or the Eaux Bonnes, or the Cauteret water. We 
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have also had good results from a course of treatment 
at these places. Excellent results are also reported 
by the physicians at Aix-la-Chapelle, ly from. 
the use of inhalations of the combined spray and 
vapour of their saline sulphur water, At the same 
time foot tonic treatment is always indicated, 
following has been recommended as a gooil 
prophylactic application in “threatened” sore throat. 


W Aciditamnicd , 44. ave grana duodectm (gr. xij’. 
Gimembe) cw Micasanmqes a 
di sgruna triginta (gr. xxx). 
Glycerini semi unciam (Xss). 
Aque ad uncias tres (3iij). 
ett hes lotia. ‘Ihe threat to be painted with this throe 


ADDITIONAL FORMULAE, 
Gargle or spray for acute 

pharyngitis, 

B Acidi carbolici, sf. 
Cocatny irochloratis, 


A Tinetura bellaidonnze, se. 
Glycerini, Sijme 
Decocti althiew ad fr} 
. £ gargar. — (Sehniteler.) 
Application for chronic 
pharyngeal catarrh. 


M, f, pigmontum, To be ap- 

plied fo tho fhrost, 

(Schnitster.) 

Inealflation for pharyngeal 
uloers, 


A Todoformi, 8ij. 
Coffess pulveris, ij. 
M. f. puly. (Schnit.ter,) 
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Cocaine paint for pharyngeal 
hyperasthosia. 
1k Cocalna —_hyddrochloratis, 


Giyeerint, Ux. 
Aquan destillates, sij. 
M. f. pigmentum, 
HARA cer) 
Gargle a catarrhal pharyn- 
gitis, 


Tk Aclili borici, gr. Ixxv. 
Glycerini, siv. 
ad ix. 
M. f.gargar. — (Sthnitefer.) 
Gargle in catarrhal pharya- 
gitis (angina). 


i 
M. f gangar, (Bamberger. 


Mouth-wash for mercurial 
stomatitis. 


M. f, lotio, (Gossetin.) 
Astringent gargle for re- 
laxed throat. 

B Alumenis, div, 
Acidi tannici, 5). 
Mellin, 3). 
‘Aquay ros ait Sviij. 
‘M. F, gangar, (Preseat.) 





{Pare 
Gargle for chronic pharyn- 
itis. 
Bi Glycerin} acldi earbolici, siij. 
aera, 
Tnfusi roase acid el say, 


. To bo nsod 
{Waitla.) 


Garglo for irritable granular 

pharynx, 

RB Ammonii bromidi, si. 
Cocaine’ ihloratis, prem, 
Glycerini acidi carbolicl, Sv. 
Aquie rose ad Ex, 

M. f. gnrgor. (Whitla.) 
Gargle in chronic pharyn- 
* pitta. 
BR Ammonil chloridi puri, sje 
Melis 33. : 
Syrupl rose, §j. 
Aue al Suir, 
M. f. gargar. — (Bamberger. 
Application for aphthmw. 

Bb Boraci 
arg putveris | 3k 
Glyoorini, 5¥. 
1M, f. applic. (@. Se) 


Gargle in mercurial saliva- 
tion. 


M. f. 
frequently. 


B Borncis, sij. 
‘Tincturw myrrh, siv. 
Mellis, siv. 

Aque rose ad §Sviij. 


M.f.gargar. (Brenda) 


As an antiseptic mouth-wash, in various forms of stomatitis, a 
solution of peroxide of hydrogen, % to 10 per ent, has been found 


very effi 
Ubération of usseant exygen- 


jous in cleansing the buccal cavity. It acts by the 
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CHAPTER IL 


TREATMENT OF DISEASES OF THR GS0PHAGUS, 


AcuTe Lana a yi oe teed for Treatment— 
SrasmoDIo Stutcrure, or CEsophagismus—Canoes and Symp: 
tomas Treatment --OROASIC Srarcrune—Cay 

—Troatment — Dilatation —Tubage — Gastrostomy—No! 


Acute CEsormaciris. 


‘Tis is a comparatively rare disease except in asso- 
ciation with the swallowing of irritant substances 
such as caustic poisons, or direct mechanical injury. 
Tt may occur as an extension downwards of an acute 
| Beto or upwards of an ucute gastritis, but its 


and ematoite would be subordinate 

tS ihahof the original disease; the same remark applies 

to its occurrence as an extension of diphtheria, or as 
= iagran of certain acute specific diseases. 

chief symptom of acute inflammation of the 

is dysphagia. Pain is felt along the course 

of tube, which may be intensified, if ulceration 

bass |, at one particular spot. Attempts at 

food may be #0 painful as to excite spasm 

and the coeliac the food mixed with mucus, and 

possibly blood, pus, or shreds of membrane. Thirat 

and feverishness accompany these symptoms, 

‘The indications for trentment in this affection are 
to relieve pain and allay irritation and spasm. Opiuin 
must be given to relieve pain, and it may be ad- 
ministered in the form of hypodermic injections of 
morphine, bat if swallowing is at all possible the local 
contact of m solution of opium with the inflamed 
renee membrane ix calculated to be very soothing, 

A solution of cocaine may also be swallowed, if 

is possible, or a combination of cocaine 
or ean jum. A teaspoonful of iced fluid containing 

a ein of extn of opium and } grain of hydro- 

of cocaine dissolved in it may be placed in 
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the mouth and slowly swallowed, every quarter of an 
hour, until four to six doses have been taken, or cocaine 
lozenges may be slowly sucked. Another suitable 
medicine which may be given, after the ling, is a 
mixture of oxychloride of bismuth with tragacanth 
emulsion and a small quantity of opium ; this would 
afford some sort of protective, soothing covering to the 
inflamed mucous membrane. 

Food must be given in the form of nutrient enemnata 
80 long us the dysphagia is severe, The thirst may be 
allayed by sucking bits of ice, and as soon as a little 
iced milk or cream can be taken it should be given. 
A milk diet should be maintained, or a-diet com) 
of wholly unirritating fnids, until all undue sensitive- 
ness or dysphagia has passed away. 


Sraicrore or mr Csormacus. 


Stricture of the wsophagus may be either spasmodic 
or organic, 

1, Spasmodic stricture, spasm, or esopha- 
gismus,—Spasmodic contraction of the muscles of 
the asophagus arresting the passage of food and drink 
into the stomach is a neurotic affection, often, but not 
always, associated with hyst We have ourselves 
observed it most frequently in males, associated with 
symptoms of the gouty or rheumatic diathesis, Often 
the exciting cause is hasty eating of indigestible food 
or drinking too hot or too cold fluids. Sometimes it 
will occur on attempting to join in a social meal, and 
the patient is obliged on that account to avoid eating 
except in private. 

The attacks may occur frequently, or long intervals 
nay ocour between successive attacks. ‘The attacks 
sometimes come on quite suddenly and at the beginning 
of a meal ; at other times after more or less dyspepsia 
from some error in diet, it occurs on the next attempe 
to take food. Sometimes the spasm is complete, and 
neither fluids nor solids can be taken ; at other times 
fluida can be swallowed, but not solids, Sometimes 
the spasm is only excited by certain kinds of food. 
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Oceasionally much flatulent distension of the stomach 
and ears t the ee Heoenyi> 
attem| at are ly atten by 

feetile reject Rie foody or hoy Bre sine 
sovere pain. Exploration with a bougie will usually 
detect the stricture ¢ither at the upper or lower end 
of the gullet, and sometimes at both ends, When at 
the upper end the bougie can generally, with a little 
steady pressure, be made to’ pass through the con 
striction, bat it is often far more difficult to overcome 
* Dae when at the lower end, Th some cases 

ic “passes ensily. 

The tfakibiod dr oftea greatly disturbed, 
and sack patients have frequently a thin and wasted 
aspuct, 

The treatment of this affection must be deter- 
mined, to some extent, by the particular constitutional 
state of which it is the expression. In purely neurotic 
or hysterical cases autispasmodics and nerve sedatives 
must be given, The bromide of ammoninm in com- 
bination with valerian is very useful; ssafetidla, 

hit vaca and oxide of zinc, bella- 

suggested. A. cocaine ia 

nseful when the spasm is limited to the TEpevars of 

the gullet. In the intervals cold douches to the neck 

and upper part of the spine will improve the nerve- 
tone and tend to prevent recurrences. 

Th gouty and dy: cases, antacids and saline 

are useful, and these patients can often be got 
to swallow a dose of medicine when they reject every. 
thing else. Local treatment is of great service, and 
the systematic rons the bougie will often effect 
a mpid care, Jf there is much hypenesthesia the tip 
pute Med fg should be dipped in a strong solution of 
cocaine, It is often desirable to make the patient 
take fooil in the presence of the physician, it gives him 
confidence and overcomes his nervousness, The passage 
of the bougie, or stomach tube through which the patient 
Gan be fed, should be repeated from time to time until 
the tendency to spmsm has been completely overcome. 
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The diet, in dyspeptic cases, must be carefully 
looked to, and those articles of food that have been 
known to excite spasm should be avoided. ‘The food 
should be simple, nutritive, and easy of digestion ; it 
should be always thoroughly masticated and eaten 
slowly and deliberately, 

Electrical stimulation of the vagus and counter- 
irritation along its course or along the spine, as 
suggested by some physicians, have not appeared to 
us to be of any real service. 

2. Organic stricture.—Stricture, or narrowing 
of the wsophagus, may be caused by any injury which 
produves loss of substance, ulceration, and subsequent 
cicatrisation of its coats; as by caustic substances 
awallowed accidentally or purposely, or by mechanical 
injury, or wounds in whatever manner inflicted. 
Stricture of the msophagns may also arise from 
syphilis It is eaid to arise occasionally from hyper- 
trophy of the muscular and connective tissue, om 
by the chronic qsophagitis of spirit drinkers, The 
presence of morbid growths (cancerous, papilloma- 
tous, or fibroid) in the esophagus may be the cause af 
stricture. The asophagus may also be compressed 
from tumours avising external to it, as from enlarge- 
ment of the thyroid body, or of the cervical or 
bronchial or mediastinal glands; from cervical or 
mediastinal abscesses or cancerous or other tumours 5 
from aneurisms ; from exostoses. 

Stricture may occur in any part of the esophagus, 
but is most frequent in the lower third. Above the 
constriction the walls are thickened and the canal 
dilated—below it, on the contrary, the walls are 
usually thinned and the canal collapsed. 

The characteristic symptom of a 
stricture is difiewlty in xwallowing, When the con- 
striction is only slight this difficulty may not be con- 
stant, and may only occur when large masses of solid 
food are passed into the gullet; small quantities of 
quite soft fool and fluids may pass easily. As the 
stricture grows narrower difficulty may be experienced 
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in every attempt at swallowing—more, however, at 
ony time than another—but small portions of well- 
masticated solid food may still be swallowed with no 
difficulty if washed down with some fluid. As 
digease advances, however, the deglutition of all 
solids becomes impossible, and only fluids can bo 
swallowed ; and , in steerable Lemay acted 
ible. her wit! 5] ary 

Ritoe er tio ood mised 

hagas often 


stricture, food may be retained there for some time and 
jitated in a state of decomposition. Food re- 
the esophagus is usually alkaline, 
rgitated from the stomach, which is 
© obstraction be cancerous, Segmenta of the 
, With pus and blood, and brownish and 
also be discharged with the regur- 
Laer os obstinate con- 
present, and other symptoms may 

Tint to this disease, but. pene fe 
which may be giving rise to pressure 
structures. 0 attempt to pass an cso- 
will demonstrate the existence of the 


i 


ub 
ef 
qa 
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Great 


Resistant iesl 


3 
1 
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consists in attempts at dilatation by the passage of 
bougies gradually ing in sive, Great care must 
be used in passing these instruments, and no pisrspt 
‘at forcible dilatation must on any account be made 
until we are assured that the stricture is not due to 

i disease or to external pressure as of 


alternate days, or at longer intervals, 
the toleration of the patient. The 
bougie, should be retained in the 
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canal for a few minutes, and when withdrawn an 
instrument of still larger sizo should be introduced for 
a moment and then removed, This last dilator should, 
preferably, be hollow like a stomach tube, so that a 
meal of dia ‘or semi-finid food can be given by it, and 
the msophagus thus kept quite at rest for some hours, 
‘When the canal has boen sufficiently dilated to allow 
of free deglutition, the frequent performance of the 
operation may be discontinued ; but the bougie should 
be still passed from time to time, every week or so, to 
ascertain that the dilatation is maintained. Con- 
tinuous dilatation has been maintained by passing a 
tube through the nose and retaining it in the prety 
gus for weeks and months More risky measures 
which have been suggested and employed are (1) 
forcible dilatation by a double-bladed metallic sound ; 
destruction of cicatricial tissue by caustics; an 
3) division of the stricture by internal csophago- 


tomy. 

Todide of potassium may be given in cases in 
which a syphilitic origin seems possible, 

In cancerous cases opium will be needed to relieve 
pain. Small pills composed of opium and creasote or 
thymol are useful, both for their anwsthetic and anti- 


86] pepe ; or hydrochlorate of cocaine may 
tie the place of opium if it seems desirable. The 
following is the formula for these pills :— 
fi extract (vel cocainm hydrochlorati A. 
“s ey “its fol thymol, a i). 3) oat 
Pulveris exponis, quintum sufficiat, 

Ut fiat mass in pilulas duodecim dividend. One every 

hour to relieve pain, 


These small pills will dissolve in the esophagus ; 
they may be swallowed with a teaspoonful of iced water. 
Hypodermic injections of morphine may be neces- 
sary in many cases, The continuous administration of 
arsenic in small doses is credited with the power of 
retarding the progress of malignant disease, and 
can be no objection to trying it in these cases. Small 
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pilules of arsenious acid (,\; grain) or of arseniate of 
soda (,; grain) may be taken twice or three times a 


The food in these cases mast be adapted to the 
powers: lutition or to the eapability of introducing 
Vemetcests hia us catia” 80 log ae ilk ant 
fluid foods can be introduced into the stotach, the 


daily with a pint or pint and « half of water 
haying @ teaspoonful of common salt dissolved in it. 
Tn cases of malignant stricture, when it is no 
longer possible to swallow even fluid food, either of 
two resources may be adopted in order to prolong life. 
‘These are (1) the method of tubage ns su; 
Dr. of Paris,* and modifie 


. Symonds’} method is to pass through and retain 
‘stricture a short, funnel-shaped tube, the upper 
part of which reets on the top of the strictured 

0 of the canal. Tt is passed down to the stricture 
teans of an ordinary conical bougie fitted into the 
and after the funnel-tube is fixed in the stricture 
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been proviously fastened to the funnel end of the 
tube long enough to extend beyond the mouth and to 
be looped over the ear, behind which it is fixed by a 
piece of strapping. These tubes are made of gum 
elastic ;* they are 6} inches long, the funnel end is 
} to } inch in diameter ; it ends in an ordinary cathe 
ter end and eye. Mr. Symonds maintains that this 
tube has proved of the greatest service in the treat- 
ment of malignant stricture of the esophagus, upon 
which its pressure produces no irritating or injurious 
effects. It is prevented slipping down 

stricture by the silk cord attached to it, as well as by 
the funnel expansion, and by means of the cord it can 
be easily withdrawn. Its adtecing over the long tube 
projecting from the mouth are obvious; it is not un- 
aightly, it does not interfere with doglutition in 
any way, it does not irritate the larynx, and it does 
not cause a constant escape of saliva from the mouth. 
Tn the first case reported by Mr. Symonds the patient 
was kept alive for eight months in comparative com- 
fort, and never felt any inconvenience from the tubes; 
the stricture dilated considerably, and no injurious 
effect could be traced to its pressure on post-mortem. 
examination, In the latter stages of the discaso it 
was necessary to remove the tube frequently, as it be- 
came blocked with sputum and food, ‘Twenty-four 
more cases have been reported by Mr. Symonds as 
having been treated by prolonged tubage. No un- 
pleasant consequences had attended the wearing of the 
tubes ; all the patients had improved, and life had been 
prolonged for periods varying from four to eleven 
months, The tubes do not usually require changing 
oftener than every three or four weeks; No. 12 or 14 
is the size usually worn. They are durable, and the 
same tube and silk have been used for more than 
three months, Mr, Symonds appears to think that 
the use of these tubes will generally obviate tho 
necessity of having recourse to gastrostomy, with ite 
attendant dangers, and the distress from excoriation of 


* By Messrs. Down Brothers. St. Themas's Street. 
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the skin around the external orifice of the gastric 
fistula. 


Dr. Arthur Kempe,* of Exeter, has used this 
method anceessfully in a bad case of syphilitic stric- 
ture situated four inches below the pharynx (which 
wns also deeply ulcerat in which no food had been 
swallowed for ten days. In less than three months the 
patient was able to swallow solid food easily. 

Professor Annandale has also used retention tubes 
in treating stricture of the asophagua, and patients 
who could swallow fluid with difficulty before, could, 
after the fixation of the tube in the stricture, swallow 
easily. He has used them with advantage in both 
mali; and non-malignant cases. 

tis only, then, in cases in which the application 
of tubage seems quite impracticable that the operation 
of gastrostomy should bo resorted to. It should also 
be awaye borne in mind, that although when first 
admit into the hospital a patient may be quite 
unable to xwallow, yet that after a day or two's rest 
in bed and the administration of nutrient enemata ~ 
with opium, the power of swallowing will often be to 
some extent restored, 

Mr. Mayo Robson has reported} a case of malig- 
nant stricture of the wsophagus in which gastrostomy 
ave to have prolonged life, in a state of compara- 

ve comfort, for nearly eleven months, during the 
whole of which time no food was taken except 
id the artificial opening in the stomach. At the 

ie jon was performed no food had been 

taken for soveral days, and on uttempting to pass 
bougies were always arrested at a 

point 12} inches from the teeth — not even the 
smallest could be got through the stricture. The 
operation consisted in making a vertical incision 3 
inches long at the outer border of the left rectus, 
just below the costal margin, The parietal 
peritoneum was incised to the same extent and 


British Medical Journal, Deo. 27, 1, 1480, 
Britis Medical Journal, June, 1800. 1298 
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satured to the skin margin. The stomach was then 
fixed to the abdominal wall by a method of suture 
which kept the peritoneal coat of the stomach in 
wpposition with the parietal peritoneum in a con- 
tinuous circle for some distance from the point where 
the stomach is to be opened. The insertion of two 
loops of wire marks the spot at which the stomach is 
to be opened, and by means of these wires the 
stomach ean be manipulated whilst the silk suture fa 
being applied. With a round needle, threxded with 
from 12 to 15 inches of moderately thick silk, a con- 
tinuous suture is passed in the anterior wall of the 
stomach, in a cirele of about 2 inches in diameter 
under the peritoneal coat, taking up a little of the 
muscular layer as well, the suture being made to 
emerge and leave a loop at every three-quarters of an 
inch of the circle, thus leaving about six I 


eO- 
trnding from the serous surface of the stomach (Fig. 1). 


W\ 


Pig. 1.—Gastrostomy 1 A Diagram to show Blzation of Stomach €o 
‘Parleten. (Greig Smith.) 


At corresponding situations on the skin, about 
half an inch from the edge of the wound, a handled 
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needle with a hooked eye is pushed through all the 
Jnyers of the abdominal walls, catches Bed loops, 
and mies them to the surface of the abdomen one 
afte her. As each loop is drawn up a piece of elas 
tic tubing ora piece of catheter is slipped into it. The 
loops are then moderately tightened over the catheter 
‘hy pulling at the ends of the silk. Finally, the ends 
of the silver suture are hooked under the catheter, 
serving to keep the exposed parts well up in the 
gaping wound (Fig. 2). It will thus be seen that 


Mig. %—Motheel of Oxtng the Stomach to the Parkes In Gastrostomy, 
‘(Geely Sevith.) 


by this method of fixing the stomach accurate peri- 
toneal apposition is obtained over a large space, and 
the stomach is not dragged out too far, thus lessening 
the risk of a dribbling fistula. Morcover, the method 
is rapidly and easily carried out, The wound was 
dressed with sal-alembroth gauze, over which was 
placed a large pad of salicylic wool. 

Nutrient suppositories and enemata were given 
alternately every four hours, and tepid water injected 
to relieve thirst. 

The fourth day after the operation the stomach 
was opened by a tenotomy knife and a No. 4 cathe 
ter passed through the opening, and by means of a 
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fonnel and indiarnbber tubing attached to the end of 
the catheter, 6 ounces of fluid were introduced consist- 
ing of 3 ounces of beef-tea, 3 drams of condensed pep- 
tonised milk, 3 ounces of brandy, and the reat water, 
He was fed in the same way with 10 to 14 ounces of 
Avid foad, consisting of milk, beef-tea, yolk of egg, 
brandy, ete,, every four hours. These quantities of 
food err rather on the side of excess. 

About the tenth day after the operation the 
sutures were removed, and as a little gastric juice 
escaped a larger catheter was used. Subsequently a 
short celluloid tube with a stopper was fitted into the 
wound, which the patient could remove and replace 
himself, and by taking out the stopper he could feed 
damsalt shrongn tle Gea ine concerted 

r. David Newman, of Glasgow, has also 
a successful case of the sane ‘ind in which the opera- 
tive procedure was similar,* and Dr. Handford of 
Nottingham bronght before the Clinical Society of 
London f a like case in which the patient survived the 
operation 193 days, and took very large quantities of 
fluid and finely-divided food by the gastric opening— 
viz, six meals in twenty-four hours, the total amount~ 
ing to 8} pints of milk and water, 2 ounces of bread- 
crumb, 4 ounces of powdered raw meat, 5 ounces of 
cream, 2 eggs, and 1 ounce of brandy. It appeared 
only to be necessary that the food should be finely 
divided in order to be digested easily and rapidly. 
MM. Hartmann and Terrier, of Paris} who strongly 
recommend enrly gastrostomy in malignant stricture of 
the esophagus, observe the following procedures :— 
(1) To pass the sutures which fix the stomach to the 
external wound under the serous and part of the 
muscular coat without perforating the mucosa, 80 98 
to avoid septic inoculation along the threads; (2) to 
make the opening as small as possible, and as near ag 
possible to the superior curvature ; (3) to drag out 


* British Medical Journal, May 9, 1891, p. 1028. 
+ October 2ard, 1891. 
= Bull. de ta Soe. Anat., tome ¥ p17, 
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the edge of the mucosa and to turn it over and stitch 
it to the edge of the skin, so that it forms a border 
around the artificial opening. If this method be 
practised the surgeon can, it is asserted, complete the 
operation At once, and without waiting for the forma- 
tion of adhesions between the two layers of peritoneum. 
Tn considering the best way of preventing subse- 
quent discharge of gustric juice from the artificial 
opening and troublesome erythema of the surround. 
ing skin, Terrier’a objections to the use of any 
kind of plug seem cogent. ‘ Such instruments have 
a tendency in most instances to cause dilatation 
of the fistula. If the gastric opening be small, it will 
remain a closed one, and allow no external discharge 
of the fluid contents of the stomach. Inert powders, 
such a§ carbonate of magnesia, should be used to dress 
the wound, as they are capable of neutralising any 
drops of | mage fluid that may be discharged during 
any forcible effort made by the patient.” It is no 
doubt best, when gastrostomy is the only means 
available to relieve the patient's distress and to pre- 
vent him from dying of starvation, a fate which abso- 
Intely stares him in the face, that the operation, in 
order to be successful, should be done before the 
patient's strength and endurance are exhausted. 


Note om feeding by the rectum.—We shall 
80 frequently have to recur to the subject of rectal 
feoding that this seems the best place to offer a few 
remarks on that subject. It is important to remem- 
ber that tho lower part of tho large intestine 
does not exert any direct digestive action on alimen- 
tary substances introduced into it. It can only 
absorb water and salts and predigested, i. peptonised, 
substances. It is, therefore, very doubtful, when 
enemata of beef tea and of milk are given, whether 
they are of any real nutritive value, as it is probable 


© Further and full details of the operative procedures nosded 
in those cases will be four in Mr. Treves's ‘ Operative Surgery,” 
vol. ii, part x. ehap. xiii, 
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that only the water and salts are absorbed. They 
ace stimulating, however, and allay thirst, and mus> 
not be regarded as useless, Wine and alcohol can 
also be absorbed by the large intestine, 

But food given by the rectum in order to be 
absorbed should be peptoniaed, and it is also 
that the rectum be washed out with an corner pat 
water before each nutrient injection. Nutrient sup- 
positories are of doubtful value; we have known 
instances in which the large intestine has been found 
erammed with them on post-mortem examination, 
Nutrient enemata should be given by means of a tube 
about 10 inches long (not too flexible, or it may bend 
back on itself), passed as high up as possible, 80 as to 
be brought into contact with as large an extent of 
absorbing surface as practicable, and the patient should 
be, preferably, on his left side. We shall refer to 
some suitable forms of nutrient enemata in subsequent: 
chapters (eg. see foot-note, page 72). Dujardin. 
Beaumetz advises the following >—The yolk of an 
ig beaten up with a glass of milk, and:to this is added 
cither two dessertspoonfuls of solid peptones or two. 
tablespoonfuls of liquid peptones, 5 drops of landanum, 
and if the peptones are acid, 7 or 8 grains of bicar- 
bonate of soda, The secretion of the large intestine 
is alkaline, and acids irritate it, and in cases where 
prolonged alimentation by the rectum is necessary all 
irritation of its mucous membrane must be carefully 
avoided.* 

Catillon kept a dog alive in good condition for 
thirty-seven days by rectal injections consisting of, 
daily, two lavements, each composed of three eggs and 
a dram and half of liquid glycerine of pepsine ; 
given without the pepsine the dog wasted rapidly, and 
when this was roplaced by fluid blood he rapidly sank, 

Daremberg,{ in a case of stricture of the esophagus, 
kept a patient alive for fourteen months, and with « 


* “Legona de Clinique Thérapentique :" De l'intestin au point 
do vue thérapeutique. Vel. i. p. 620. 
} "De VAlimentation par ies Peptonen" Gas, Heb/.. 1879. 
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daily excretion of urea amounting to from 225 to 300 
grains, by means of poptonised enemata made in the 
following manner: Into a glass or other suitable 
vessel introduce 7,500 grains of meat as lean as 
Usps minced fine ; pour on this about 100 ounces 


pure water and an ounce of hydrochloric acid of a 
density of 1:15. To this add 40 grains of the purest 
and best pepsine. Digest this mixture for four hours 
at a temperature of 112° PF. Then pour it into a 
veasel of porcelain and let it boil, adding meanwhile a 
solution of bicarbonate of soda (17 grains to the ounce) 
until the mixture has a slight alkaline reaction ; this 
will require 5 to 6 ounces of the solution. Strain the 

: Hiquid Ghrough fine linen and express the insoluble resi- 
due ; then concentrate the whole in a bain marie to 50 
or 60 ounces. Half this is given hy the rectum daily. 

Ewald’s observations on rectal jing led him to 
the following conclusions :—{1) Tho absorbont power 
of the rectum is undoubted, the quantity of food 
absorbed varies much, according to individual pecn- 
liarities and influences which cannot be brought 
under control. It is not purely a physical and 
chemical independent of nervous influence 
(2) The of an albuminoid in true peptone is 
no real criterion of its absorbability by the rectum. 
Eggs, which contain the smallest proportion of peptone, 
are cael absorbed and contribute to a much greater 
gain of the organism than the peptones of commorce, 

which contain from twice to five times as much 
peptone, (3) We can obtain the same effects as from 
Bea aah ae Rreparel with hydrochloric acid 
and i at half the expense. The addition 
of ehloris at sodium is said (Huber) to promote the 
absorption enemata, 15 grains to each egg. 

Prof. A. 1 Sinith advocates ides of defibrinated 
blood as the best rectal food. He injects 3 ounces 
every four hours, He has observed that it is rapidly 
absorbed, and in cases of hwematemesis he thinks it 
the most efficacious remedy for overcoming the pro- 
found ansemia usually present. 
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Nutrient enemata should be given warm, about 
98° to 100° F, Bay 

The apparatus depicted on this page (Fig. 3) is 
recommended for rectal feeding by Mr. Jones-Hum- 
phreys.* It consists of a small funnel, a picce of 


clastic tubing Ath of an inch in diameter, a glass tube 4 


MALL FUNNEL ~~ 


ELASTIC TUBE—=" 


FLEXIBLE CATHETER, 
Fig. $.—Apparatun for Rectsl Feeding. 


inches long, by which the fluid can be watched de- 
scending ; joined on to this is an ordinary flexible 
catheter, The fluid is slowly forced into the rectum 
by atmospheric pressure. Absorption, though slow, 
is said to be efficient. He claims for this method 

icity (the patient being able to easily pass the 

ve into the bowel himself), cheapness, and 
cleanliness. The slowness of the passage of the flaid 
he does not consider an objection, but the patient 
might! 

* British Medical Journat, April 26, 1890, 
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DISEASES OF THE STOMACH—THE TREATMENT OF ACUTE 
AND CHRONIC GASTRIC CATARRH. 
Acura Gasrarrts, om Acuré Gastnic CaTaksi.--Causes — 


Symptoms —Inulications for Treatment—Lavage—Emetics— 
—Mawag —Rest—Careful Diet —Ice-t 


ss —Indications for Treatment —Ta\ 
Ly ‘Waters —Antifermentives = 


‘Mineral 
Bismnth—Object ani Use of Alkalies—Iron in Ansemic Casos 
—Hy ‘Anid and Pepsine—Aperionts—Diotatio Man 
agement, Additional Formal 

Acure Gasrric Caranne. 


Tus disease has also been termed “inflammatory 
dyspepsia,” and itis a form of dyspepsia inasmuch as it 
usually arises in connection with some difficulty in 
. the process of stomach digestion. One of the most 
common predisposing causes of acute gustric catarrh 
is a defective secretion of ie juice, which is either 
deficient in quantity or defective in quality ; hence 
arises abnormal decomposition of the ingesta, owing 
to their undue detention in the stomach, and thus is 
set up irritative inflammation of the mucous mem- 
brane. Such a condition usually accompanies febrile 
maladies, and it also occurs in feeble and debilitated 
anemic states; and so it happens that quite slight 
error in diet wil! prove sufficient to excite an acute 
ie catarrh in convalescents from exhausting 
ens and in the weak and anemic. Ewald 
says “a convalescont patient gets acute gastric 
catarrh from a beof-steak, which the same man 
manages easily when ho is well.” He also believes 
in an inherited tendency to this affection. 
ae eae eet are suffered from bel affections, 
gouty matic are also predisposed 
to attacks of this disease. The exciting cause of attacks 
of acute gustric catarrh is commonly to be found in 
some error in diet. The food may simply be excessive 
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in quantity, 90 that the gastric juice seereted is not sufli- 
cient to digest the wholeof it, and the undigestad residue 
undergoes abnormal decomposition within the stomach; 
or the food may be of coarse and indigestible quality, 
and the gastric mucous membrane may, at the same 
time, be constitutionally sensitive and irritable ; or the 
food may be difficult of digestion on account of imper- 
fect mastication, so that the gastric juice cannot 
penetrate it; or the same may be the case from the 
food being soaked with fat or rich sauces Or the 
articles He food and drink may be a themselves irri- 
tating, from being too hot or too cold, or too 

or in a state of disomapatitions The peed yi? 
beverages are especially prone to set up gastric 
catarrh ; too long use of certain medicines (arsenic 
especially) ; catching cold” in certain persons; all 
these seem to be capable of exciting eatarrh of the 
stomach, 

The continued use of narcotics, such as opium, by 
diminishing both the secreting and the propelling 
force of the stomach may lead to retention and ab- 
normal decomposition of the ingesta, and so excite 
gastritis, 

‘The foregoing are the eauses we shall chiefly have 
to bear in mind in considering the appropriate treat- 
ment of cases of acute gastric catarrh, 

The symptoms which usually accompany this 
disease are the following -— 

A sense of fulness and uneasiness in the stomach, 
with flatulent distension and tenderness on pressure 
over the epigustrium. A coated tongue, foul breath, 
a bad taste in the mouth, thirst, loss of appetite, in- 
creased flow of saliva, nausea, and “heart-burn,” 
accompanied by eructations of sour, acrid, fortid sub- 
stances resulting from the morbid decomposition of 
food in the stomach, In severe cases there is vomiting, 
the vomited matters consisting of altered food, mucus, 
bile, and occasionally streaks of blood. If the catarrh 
of the mucous membrane extends to the duodenum 
there may be some icteric discoloration of the skin. 
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Sometimes there is constipation ; at othor times, when 
the catarrhal condition extends to the small intestine, 
there is diarrhea, The urine is scanty and high- 
coloured, and deposits urates. In addition to the 
local a pm there are usually general malaise, and 
bodily and mental depression, severe frontal headache, 
coldness of the extremities, and often patches of herpes 
onthe lips. To seedre cases of this kind with some rise 
of tem re and a quick pulse, the term “ gastric 
fever” often been applied. The depression and 
other nervous symptoms observed in connection with 
this malady may be due to the absorption of poisonous 
substances generated within the alimentary canal. 
‘The indications for treatment in acute gas- 
tric catarrh are the following :— 
1, To remove from the stomach any irritating sub- 
stances that may be retained there. 
2. To rest the inflamed stomach as completely as 


possible. 

3. To administer only fluid, unirritating and easily 
absorbed food, in small quantities at a time 

4. To such direct remedies as will relieve the 
pain, hyperemia, and irritation of the gastric 
mucous membrane, prevent morbid decomposi- 
tion of the ingesta, and correctexcessive acidity, 
when it existe. 

5. To enforce the observance of sound dietetic rules,* 
during and after convalescence, so as to guard 
agninst a return of this malady. 

1, When it is evident that the gastric catarrh is 
excited or maintained by the presence of decom- 
posing food in the stomach, means must be taken to 
remove it. In cases where there is obvious dilatation 
of the Loran well oF ae catarrh, it will 
probably 4y means of the stomach pump or the 
STG raat ar artndy atid then wal cut the stoma 
with come warm weak alkaline solution, so as to detach 

* Seo the author's work on ‘Pood in Health and Disease ~ 

+ Boe the chapter on Dilatation of the Stomach. 
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and carry away any sticky, ropy denen which 
adhering to the mucous membrane. Ems or ly 
water, or a weal solution of bicarbonate of totals 
grains to the ounce) will do for this p 
there are objections to, or difficulties i a ‘dhoapelicaion 
of this method, it may be useful to give an emetic, 
especially in the case of young children and persons 
who vomit easily. From 5 to 20 grains of powdered 
ipecacuanha, according to age, in from one to four 
tablespoonfuls of warm water, will act well with most 
sons, and with care in the subsequent treatment: 
it will rarely be necessary to ropeat this, Some 
to give a hypodermic injection of yyth to yyth of a 
grain of apomorphine, hat it must be borne in mind 
that this drug is very depressing to some persons. In 
other cases we may succeed in emptying the stomach 
by means of mild purgatives, together with gentle 
manipulation or massage of the stomach; the pressure 
on the distended organ being directed from left to 
right, ie. from the cardiac towards the pyloric 
end. By mild measures of this kind, together 
with complete abstinence from solid food, we may be 
enabled to empty the stomach of its contents In a 
manner perhaps more agreeable to the patient than 
by either of the preceding ways. A suitable aperient 
for children is the compound rhubarb powder, 10 to 
20 grains, and for adults 1 or 2 drams of Carlsbad 
sults dissolved in warm water, twice a day. When we 
ave succeeded in cleansing the-stomach from all 
irvitating contents we have — 

2. To enforce rest of the inflamed organ, In 
severe cases the entire exclusion of all food from 
the stomach for two or three days will be of 

it service. Nutrient enemata should be admin- 
istered, the patient should be kept in bed, and 
allowed simply to sip iced water, or to suck stall 
fragments of ico. If there should be any craving for 
food, or any restlessnessor pain, a morphine suppository, 
or the addition of a few drops of tincture of opi pium to 
each enema, will usually relieve these pala 
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When such complete abstinence is not indicated 
or is impracticable, then we must limit the food to 
bland nutritious fluids, given cold, and in small 
quantities at a time. A few spoonfuls every hour of 
equal parts of milk and lime water iced, or milk and 
Vichy water, or one or two tablespoonfuls of thin 
water arrowroot three or four times a day. 

A strict diet of this kind will, when the patient 
is kept at rest in bed, suffice for a few days, and the 
stomach re be thus maintained almost in a state of 
com ysiclogical rest. 

‘The third indication is practically a continuation 
of the second, and directa us to exercise the greatest 
caution in regulating the diet while the acute condition 
is passing away, giving only the lightest kinds of food 
in small suaclity at a time, an if necessary in a 


rOrm. 
4, The fourth indication applies especially to medi- 


cinal treatment, Itis rarely necessary to abstract blood 
locally by applying leeches (two or three) to the epi- 
gastrium as has been suggested ; this measure may, 
however, be found useful occasionally in febrile cases 
with much local pain and irritability. A poultice 
should be applied the leeches have been removed 
‘The application of cold compresses or of the ice-bag 
to the epigastrium is a favourite remedy with some 
physicians. This measure, together with sucking 
small fragments of ice, ix often efficacious in arresting 
vomiting, while it also relieves thirst. A mustard 
poultice to the epigastrium ix sometimes useful and 
more ble to patients than the ice-bag. Pain 
must be relieved by opiates, or by = combination 
of opium and hydrocyanic acid, together with bismuth, 
which isan excellent gastric sedative. When the pain 
is acute a hypodermic injection of morphine, } or } 
of a grain, will be attended by immediate relief, and 
this is the best way of administering a narcotic in 
eases where the stomach still contains irritating aub- 
stances, But when the stomach is known to be free 
from irritating contents, the irritation attending the 
al 
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inflammation of the mucous membrane ‘hay 
better allayed by giving opium by the sea The 
following is a suitable prescription for adults -— 

Ky Bismuthi salicylatis (vel oxychloridi) ... gr. xxx, 

renpe opi meter we gr. ij. 

cidi hydrocyanici dilut F me - 

Sodii bicarbonatia er a 3. 

Mucilaginis tragacanthm . as Se 

Ague i; is Se ee 
Misco, fiat mixtura. Two tableapoonfuls every three or four hours, 
When there is a great tendency to vomiting (without 
much local pain), and distressing thirst, effervescing 
drinks are often very useful and grateful to the patient. 
Tho following may preacribed es 

Ty Sodii bicarbonatis 

Aquae laurocerasi... 

Aquie aud §viij. 

W Acidi citrici pulveris AC erat 

Divide in pulveres octo. A powder to be dissolved in a 
tablespoonfal of wator, and added to two tablespoonfula of the 
mixture, and take while efforvescing every hour or two, 

The eructations of gas which follow the introduc- 
tion into the stomach of such alkaline effervescent 
fluids are useful in bringing away other deleterious 
gases which may have collected there. The excess of 
alkali is also useful in neutralising the contents of the 
stomach when acid, and in loosening and detaching 
tough ropy mucus which may have accumulated 
on its surface. Indeed, if the patient complains of 
sour eructations we should give the alkuline carbonates 
freely to relieve this. 

We must be cautious how we attempt to arrest the 
diarrhaa which occasionally accompanies such cases 
as we are considering. This is often a conservative 
measure, and carries away offending substances, and 
by unloading the tributaries of the portal vein it tends 
to reduce the hyperwmia of the gastric mucous mem- 
brane. Indeed, some physicians have recommended 
that it should be encouraged or induced by the ad- 
ministration of ipecacuanha and calomel. Tt has been 


Misco, fiat mistara. 
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advised * that i ia in 6- to 8 doses, with 
lor? ef ecco) coels Ws ren ror ome 
a day to produce “healthy bilious stools” in forms of 
catarrhal gastritis with symptoms of portal congestion. 
‘The same author also recommends that 6 or 8 grains 
of calomel should be rubbed up with sugar of milk and 
placed dry on the tongue, and followed by a coolinx 
suline aperient. Ewald ulso is “a great advocate” 
of calomel for this purpose+ In convalescence and 
in protracted anemic cases it is often desirable to 
promote the i Mead of the gastric secretion by giving 
or 4 grains pain with 5 to 10 minims of dilute 
Trocblorie pale quarter of an hour after each meal 
animal food. Those rare cases of acute gastric 
catarrh which can be directly traced to the effects 
of chill should be treated by diaphoretics, rest in bed 
for a few days, and restriction of the diet to unirri- 
tating fuid 
5. Finally, there is the last important indication, 
which is directed to the avoidance of those errors in 
diet which may have originally provoked the zeal: 
After recovery we should insist aie thet only easily 
digested food be taken, in moderate quantity and at 
it intervals; that the food be eaten slowly 
and thoroughly masticated. All excess of alcoholic 
stimulants, all rich entrées, all pastry, and ull sub- 
stances calculated to set up fermentation in the 
stomach, should be strictly forbidden, Any tendency 
to constipation must be overcome by regular exercise, 
or by an (pe aloetic pill or saline aperient. 


Curonte Gasratc Carannu, 

Chronic catarrhal inflammation of the mucous 
membrane of the stomach is frequently a sequel 
of one or more attacks of acute gastritis, and its 
causation must in such cases be referred to those 
influences which produce the acute affection The 

” vol. ii, 


sect diatiors on Dame ol fia Stomach yal trp BOL. Syden 
Society's translation. 
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chronic form of ic catarrh is, however, 
se Sle aoa ot Labeoes aia 

vernges, und particularly the use of ardent spirits; it 
is often due to the habitual indulgence pat of 
food, or in articles of diet of a pungent, sale 
exciting, and irritating character, or to the abuse of 
drugs. Briefly, errors in diet, long continued, are the 
chief causes of chronic gastric catarrh, which Ewald 
describes as “the best-fostered and widestspread of 
this world’s ills!” Those persons, also, who in their 
occupations are compelled to “taste” things, as 
wine “tasters,” tea “tasters,” and cooks, are subject 
to this disease. Feeble, anmmic, and chlorotic 
patients, with weak digestive powers owing to defec- 
tive sceretion of gastric juice, which is either 
deficient in quantity or defective in quality, and in 
whom the digestion of food is thereby retarded and 
the ingesta are detained so long in the stomach as to 
undergo morbid decomposition—these are also subject 
to chronic gastritis. 

It accompanies certain chronic diseases, such as 
phthisis and those disorders which are attended with 
obstruction in the portal system, as hepatic cirrhosis, 
or those chronic structural changes in the heart and 
lungs which lead to dilatation of the right side of the 
heart and obstruction to the outflow ie the inferior 
vena cava. All these morbid states cause passive 
lyperemia of the gastric mucous membrane, and ko 
induce chronic gastric cutarrh. 

The symptoms which accompany chronic gastric 
catarrh resemble in many Bas estes those of simple 
functional dyspepsia; but in the cases we are now 
considering these symptoms depend upon structural 
alterations in the mucous membrane of the stomach, 
—induration from proliferation of interstitial tissue, 
and degeneration from fatty change in the cella of 
the gastric tubules. The patient complains of loss of 
appetite, of a sense of weight, fulness, or even pain in 
the region of the epigastrium, increased by taking food. 
He has flatulent and acid eructations, accompanied 
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th somach ong the sphage 0 nary, sn 
1 stomacl tl to ArYDX, WN 
commonly known as “ heart-burn. 

He often suffers from nausea, and occasionally 
from vomiting. The vomited or eructated matters are. 
highly acid, and have been found to contain acetic and 
butyric, as well as lnctic acids, and other abnormal 
products of morbid fermentation, including sarcinm 
and torulm, 

In the chronic gastzic catarrh of tho alcoholic 
there ia usually a morning vomit of watery fluid 
mixed with mucus, to which the term “ pyrosis” or 
“water-brash” is applied. This consists chiefly of 
saliva swallowed during the night mixed witht gastric 

saliva in this complaint being 
often greatly increased. There is often considerable 
flatalent distension of the small intestine, due to the pre- 
sence of food undergoingabnormal putrefactive changes; 
and although there is generally obstinate constipation, 
there may be occasionally diarrhea from co-existing 
intestinal catarrh. If the catarrhal condition-extends 
a the ome i affects the summa iledect, 
ey jaundice may ay r, e mouth is 
often foul, and the tongue dirty and abby and in 
dented by the Pate at its edges. This, however, is 
not nlways the case, and the tongue is not infre 
quently small, red, and poin 

Tho urine usually deposits trates, as well ax erys 
tals of oxalate of lime, and occasionally it is phos- 
phatic. The nervous system usually sutfers consider- 
ably in well-marked case. There are great mental as 
ha as physical dulness and lassitude, great depression 

aceompanied with much irritability of 

toon eaten headache, and now and then 
of vertigo. These nervous 

ptoms: een nee ee to the probable 
shat of products of imperfect 
The eines shyt is occasionally dis- 

oid ad Sed heart's action becomes rapid and 

The general nutrition usually suffers 
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considerably, especially in cases of Jong. duration, ax 
absorption from the mucous membrane of the stomach 
is interfered with by the presence of a layer of tough 
mucus on its surface, so that the patient emaciates 
and loses strength. 

In the treatment of chronic gastric catarrh the 
first indication is to remove, if possible, the ex- 
citing cause of the catarrh, When it is due—as it 
80 often is—to the abuse of alcohol, abstinence from 
alcoholic drinks must be insisted upon. When it is a 
consequence of those organic diseases of the liver, 
lungs, or heart, which lead to secondary engorgement 
of the mucous membrane of the stomach, the treat- 
ment which is beneficial to those diseases will be also 
remedial of the catarrh of the stomach. When it has 
been induced by obvious errors in diet, these must be 
corrected. When it is a consequence of debility and 
anmmin, tonics and blood restoratives must form part 
of the treatment, When it is associated with some 
incurable organic disease of the stomach itself, or has 
advanced to the condition of senile atrophy, palliative 
measures alone are possible. 

Besides attending to the preceding indications 
for treatment, it is also necessary that we should 
adopt measures for arresting the morbid fermenta- 
tions going on in the stomach, and for relieving 
the stomach of all decomposing substances and clean- 
ing its mucous surface of the layer of tough, ropy, 
tenacious mucus which usually covers it and blocks, 
as it were, the orifices of the secreting tubules, Other 
indications are to relieve excessive acidity of the 
gastric contents, to allay existing irritation of its mucous 
membrane, and to preserve it from further irritation 
by great care in the choice of food and by enforcing such 
dietetic measures as shall insure to the stomach as 
much functional rest ax is possible. 

Let us now consider how the above indications 
may be best carried out in detail. 

In aggravated cases where we have evidence of 
the retention of decomposing matters in the stomach, 
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one of the most efficacious measures is to begin by 
emptying the atonsach mechanically of its contents by 
means of the stomach pamp or syphon-tube, and at 
the same time washimg out the stomuch* with some 
weak warm alkaline solution; for this purpose wo 
may use warm Vichy water, or warm water contain- 
ing 2 or 3 grains of sodium bicarbonate and 5 or 6 
grains of common salt to the ounce, or a weak solution 
of borax, 3 or 4 grains tothe ounce. By this measures 
we shall not only effectually remove the irritating re- 
sults of the abnormal fermentation of the food, but 
we shall also cleanse the mucous membrane of the 
- stomach of the viscid mucus which adberes to it. 
When the patient positively refuses to submit to 
mechanical treatmentof thiskind,or where weencounter 
other difficultios in carrying it out, other methods of 
emptying and cleansing the stomach may be 
An initial emetic of ipecicuanha or of apomorphine, 
as mentioned on page 48, may be administered ; or 
a better process, in many cases, is to carry away the 
contents of the stomach through the. intestinal canal 
and wash its surface at the same time by the pro- 
longed and systematic administration of purgative 
waters, and especially of mineral waters like those of 
Carlsbad, Tarasp, and Marienbad, which contain the 
alkaline sodium bicarbonate as woll as the purgative 
sodiam sulphate. The alkaline carbonate neutralises 
the exoemive acidity of the stomach contents, while 
the whe a sulphate sweeps them away Unrough the 
int | canal without setting up any irritation of the 
intestinal mucous membrane. These waters must be 
given in the morning fasting in sufficient quantity to 
cause several seat stools; in this way the stomach 
is daily washed and cleansed of all lingering decom. 
‘posing food und adhesive mucus. 
icable this treatment is best carried 
out at Carlsbad itself, where the strict diet enforced 
greatly contributes to the cure; but the same rules 


loops rally eat they gigi ais ached 
the treatment: of the Stomach. 
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and method may be unforced and carried out at homo 
with the frank and obedient. co-operation of the patient. 

After a time, or when it is clear that a decided 
aperient action is not needed, but the object is simply 
to cleanse the mucous membrane of the stomach of 
the morbid, viscid, eatarrhal mucus with which it is 
covered, then the simple alkaline sodium bicarbonate 
waters such as warm Vichy, Ems, or Vals water, or 
simple hot water containing 2 or 3 grains each of 
sodium bicarbonate and of common salt to the ounce, 
may be used instead of the Carlsbad water, Two or 
three tumblerfuls should be drunk in the morning 
fasting, and no food should be taken till an hour after 
the last glass. “The results from this treatment,” 
says Niemeyer, “are the most brilliant that are ever 
attained in medicine.’ 

In some chronic, obstinate cases in neurotic, sen- 

itive subjects, in which the symptoms are nob very 
severe, but rather annoying and troublesome frou 
their persistence, the gascous chloride of sodium 
waters of Kissingen often prove most efficacious, and 
appear to agree better than the stronger aperient 
waters, Ewald considers the chloride of sodium waters 
indicated in the cases of chronic gastric catarrh with 
depressed glandular secretion. 

If we uve a simple bicarbonate of soda water, it will 
often be an advantage, expecially in gouty subjects, to 
order a tumblerful ag-hot as can’ be drunk comfortably, 
to be taken half an hour or an hour before lunch and 
dinner and at bed-time ; the object being to wash away 
all residual mucus or other substances remaining from 
the previous meal before another is taken, and also to 
noutralise any excess of acid which may remain in the 
stomach, and to stimulate a healthy secretion of 
gastric juice. 

Other measures may at the same time be taken to 
check or arrest fermentive action in the stomach ; 
two of the best remedies for this purpose are creasote 
and thymol, given in pills immediately after food. 
The latter may be prescribed in this form :— 
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Y Piers epoaiy 
‘Spiritus vini rectiticat! quantum suiliciat, 
‘Ut fiat pilula. ‘To be taken twice or three times # day, im- 
mediately after food. 
The following is a good form for giving creasote :— 
Croasoti a ma. 
ok } aa gr. js. 
en Nes Bat la Toe tention is a dy, 
Resorcin bas been warmly advocated aa preferable 
to creasote ; it is certainly of great use in some casex. 
Tt may be given in doses of five to ten grains, made 
into pills with of milk, or dissolved in water 
and flavoured with syrup of orange-peel. 
In some irritative states of the stomach with pain 
and nausea after food, or when there is pyrosis, the 
‘ions of bismauth—the subnitrate, the carbon- 
ate, and the oxychloride—are very useful. These 


eeperations of bismuth not only act as antiseptica 
E antacids, but they also exert a useful astringent 
effect on the relaxed and engorged mucous membrane, 

i affording sort 


an alkali, i when there is complaint of 

“heart-burn,” together with acid eructations. 
‘The following is a usual prescription :— 
FP Biemuthi subnitratis 

Tancichet, Tiive times a day, 

Or it may be prescribed in mixture, as follows :— 

WY Biamsthi oxychloridi (ret submitratis) . gr. x, 
Eelitmatens fen 
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An excellent combination for the pasa: of 
relieving the pain and nausea which so « accom 
pany aggravated conditions of this malady is the 
following :-— 

Wy Bismuthi carbonatis 

Acidi hydrocyanici diluti 

Liquoris opii sedativia 
ee 
Aques ment et |. 

Aitooo fiat hanstus, To be tiisen, bail an ous bation food, 
or when in pain, 

Tn advanced cases in which there is much irritability 
of the gastric mucous membrane, and pain after takin; 
food, benefit may also often be derived from the ae 
ministration of nitrate of silver in combination with 
small doses of opium. Given in a pill in doses of } to 
a grain, combined with } grain of extract of opium, 
half an hour before each meal, it will often have a 
valuable sedative effect. 

Tn cases where we find much localised tenderness 
in the epigustrium: the repeated application of small 
blisters has been found very serviceable. 

In mild cases n cure may often be effected by 
careful regulation and limitation of food and hy the 
judicious nse of alkalies combined with vegetable bitters 
such as quassia, caluinba, gentian, nux vomica, ete, 
The alkalies neutralise the morbid acidity of the 
stomach contents, and the bitters appear to give tone 
to the stomach, and both appear to promote the seers 
tion of healthy gastric juice. They should be given 
about half an hour or an hour before a meal The 
following preseription is a useful one >— 


W Sodii bicarbonatis ... 
‘Tinctarw nucis voricm 
Infusi calumnbo a ae 
Misce fist hanstus. To bo taken threo 
bofore food. 
It is important to understand thoroughly the 
object and right use of alkalies in the treatment 
of this diseave. They are useful and necessary for 
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atsiees the acids, such as acetic 
and butyric, ey aan the morbid fermenta- 
tion of certain articles of food in the stomach, but 
they must not be given so as to neutralise the natural 

of the juice. They are therefore best 
given at the end of the digestive process, and within 
a short distance of the next meal. At this time they 
answer other useful purposes ; given in dilute solution 
warm, they dissolve and wash away, as we have already 
pointed out, the sticky morbid catarrbal mucus adher- 
ing to the gastric mucous membrane, and they also 
pee stimulate the secretion of gastric juice 

the approaching meal. But it is also not in- 
frequently necessary to give alkalies in many trouble. 
some cases of chronic gastric catarrh, even during the 
digestive process, to relieve the suffering that is often 
caused by the rapid and excessive morbid development 
of acids in the stomach. We should, however, give 
them with caution and in not too large doses, and it 
is best then to combine an insoluble with a soluble 
alkali, for the former will only dissolve in an acid 
medinm, and go soon as the offending acid is neutralised, 
it will remain practically inert. A dose of 10 grains 
of sodium bicarbonate with 10 grains of light magnesia 
ve an ounce of peppermint water is a good form for 


this 
i aeeects caste; i in which the ic catarrh is 
due to an imperfect blood supply and defective 
secretion of gastric juice, it is often os to give a 
tonic containing iron and a fow drops of dilute hydro- 
chloric acid to restore the due proportion of acid in 
ae ite nies soon after each meal. The following 

a 


SRS Ak gains ttnte ay 
Thydrochlorici diluti 1) Tax. 
Biles Bat hate” Bs inkan atta f00d three ton n day. 


Tn such cases it may also be necessary to give a dose 
of pepsin at or immediately after meals, 
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In advanced hic cases, in which from if 
of the gastric glands there is a great deficiency 
digestive secrotions, and sometimes an almost entire 
absence of hydrochloric acid and pepsin the 


in 
stomach, the indication is to administer full doses of 


this acid, with or without pepsin, after taking food. 
Ewald, who seems scarcely sufficiently to appreciate 
the value of alkalies in many casos of this disease, is, 
‘on the other hand, a vigorous advocate of the free nse 
of hydrochloric acid, “It not only,” he says, “re 
places the deficient secretion of the glands, and forms. 
the necessary acid albuminates for peptonisation, but 
it prevents organic fermentations, or limits those 
already existing.” He gives it “in as concentrated 
watery solution as possible; that is, as acid as the 
patient's mouth will stand, three or four times every 
quarter of an hour after eating,” and continues this 
treatment “for months without any bad effect,” 
Pepsin he only gives “in advanced cases of mucous 
catarrh and atrophy of the stomach,” and this in large 
doses, 7 to 15 grains dissolved in hydrochloric acid 
and water, about fifteen to twenty minutes after 
meals.* We regret we cannot fully share Prof. 
Ewald’s views as to the great advantages to be realised 
from these large doses of hydrochloric acid. 

Tn eases that are not being treated by purgative 
waters, the tendency to constipation must be cor- 
rected, and the bowels kept freely open by some 
suitable aperient, A pill of 2 or 3 graina of extract 
of aloes with half a grain or a grain of ipecacu- 
anha powder, or 5 grains of the compound pill of 
colocynth and henbane, should be given at bed-time, 
and occasionally a grain of calomel or 2 grains of blue- 
pill may advantageously be added. Some authorities 
think highly of the use of small doses of calomel in 
protracted cases of chronic gastric catarrh, “The one- 
fifth of a grain of calomel, combined with bismuth or 
bicarbonate of sodium, may be given for weeks with- 
ont danger of salivation. Excellent resulta sometimes 

* Lectures on Disoanos of the Stomach,” vol. fi p 38 
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follow this treatment. In small doses calomel is un- 
doubtedly sedative to the mucous membrane of the 
upper portions of the digestive tract.” * 

In cases that appear to have been brought on by 
chill, a‘Tarkish bath may be useful, together with cold 
affusion and friction of the surface; a flannel belt 
worn round the abdomen has been found an ex- 
cellent preventive, Seenialy in malnrious districts, 
The action of the skin should also be promoted by 
the habitual use of warm clothing. 

Finally we have to consider the dietetic manago- 
ment of cases, which, it need scarcely be said, is 
of the first importance. It must be borne in mind 
that our object is to give the stomach as much 
functional rest as poesible, and we must therefore give 
the minimum amount of food consistent with the due 
maintenance of the nutrition of the body, and we 
must give it in the most easily assimilable form. In 
very fevers casts it may be desirable to give 
the cares absolute rest, fe a cae and it 
may axing to support the patient for a few 
days exclusively by nutriont cnomata, allowing only a 
little iced water by the mouth or iced Vichy water to 
allay thirst and neutralise acidity. Leube prefers 
the “pancreatic meat emulsion” for rectal feeding in 
auch cxses+ 

Restriction to an exclusively milk dict hax been 
strongly advocated in this malady, and it certainly 
proves of the greatest value in certain cases, allowing, 
as it does, a considerable amount of functional repose 
to the stomach, and moderating the acidity and 
irritating character of the ic secretions, especially 
when we dilute the milk, as is often absolutely 
necessary, with an equal quantity of Vichy or Apol- 
linaris water. We mast, however, watch for in- 
dividual idiosyncrasies with regard to this diet, as 

= ‘W. H. Welch, “ 6 System of y 

a i ae ‘elch, “ Pepper's Syeter Practical Medi. 

‘Bee the author's work on “Food in Health and Diseaso," 
p 
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some pationts digest milk with great difficulty. We 
must not give large quantities at a time, 3 ounces 
of milk with 3 ounces of an alkaline water 
every three hours will be enough at first. The con- 
stipation which is apt to attend such a diet should 
be corrected by a dose of Curlsbad salts—two or three 

fuls in a tumblerful of hot water the first 
thing in the morning, Buétermilk in which the casein 
is already curdled and finely divided agrees with some 
persons better than fresh milk, and has been warmly 
advocated by some German physicians. It has been 
suggested * that in the alcoholic cases we should begin 
by prescribing the fermented milks—such as koumi 
or kefir or galazyme—and then after a time, pure milk, 
from 34 to 5 ee in the twenty-four hours, diluted 
with about 12 ounces of Vichy water, 

Carbohydrates are qeuarale best avoided in cases 
of stomach catarrh ; they tend to undergo acevous and 
butyric fermentation and often greatly increase the 
morbid acidity of the gastric contents. A little 
crumb of stale bread or a little thin dry toast 
usually agrees best. 

‘All fats and fat sauces must be rigidly forbidden, 
as they tend to the formation of fatty acids in the 
stomach, and by rendering the food more or leas im- 
permeable to the gastric juice, retard digestion. Ib is 
often of use, as soon as the patient is thought able to 
take solid food, to give a tenspoonfal of glycerine of 
pepsin or of Benger's liquor pepticus with each meat 
meal, Great regard should be paid to individual peeu- 
liarities. Niemeyer has pointed out that certain dys- 
peptics digest salt and smoked meats better than fresh 
‘ones, and he accounts for this by the circumstance that 
thase preserved meats are less readily decomposed 
than fresh meat. 

‘The meals of these patients must be small in quan- 
tity, not bulky, and, as their digestive processes are 
often very slow, ample time must be allowed between 


vot LDuigrtin-Heawmets, “Legons do Clinique ‘Thérmpentiquay” ~ 
tps 
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the meals. The best and tenderest portions of the lean 
of meat, chicken, game, and the lightest kind of fish 
should be selected ; and if the teeth are defective and 
mastication, in consequence, imperfect, it is necessary 
to give these in a finoly-divided form. Small quan- 
tities of fresh vegetables and potato may be permitted, 
in the form of purdes, 

With regard to beverages, it is advisable to forbid 
alcohol altogether, as well as strong tea or coffee, If 
a little wine seems to be needed, a light Bordeaux or 
Rhine wine mixed with Vichy or Apollinaris water is 
the best. ‘The plan of giving some alkaline water, warm, 
half an hour before food, such as Vichy, Vals, or Ems 
water, not only has the advantage of cleansing the 
mucous membrane of the stomach, as we have already 
explained, but it also tends to lessen the desire to 
‘lvink while eating. 
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ADDITIONAL FORMULZ, 


Tn acute gastric catarrh in 
infants with nausea and 


B Acidi tartaric, gr. xv. 
Ayten Tauro ay al xx. 
rie senile ad Se 


M.f. mint. A dowsertspoon- 
ful every two hours 


(Prof. Monti.) 
If with fever. 
Bh Adial ‘Thydroshleriod aiteti, 
Brot sip, 3 
¢ ; 
Darn deuehtntst ot si. 
DM. f mist. A th 


me 
fal every two hours, (AMfonti.) 





When gastric irritability bas 
disappeared, but feverish 
noes continues. 

1k Quininw hydrochloratisgr.¥, 
Rosa hydeoohlone al, 


my. 
Syrupisimplicin, Sem. 


Aquw deatillate ad $iij, 
Mf mist. A teaspoonful 
every two hour, = (Afonti.) 


For acute gastric catarrh 
B Acidi earbolicl, gr. $. 
Biseouthi subnitratia, gr. x 
Mucilagini » 
‘Ayum menthse piperiter ad 35] 
M. fife taken in a table- 
Cul of water every one, t 
OF ire hour. (D-D Stewart) 


* For ailditional details on tho subject of diet seo tho author's 
‘work on “Food in Health and Disenso,” part ii. chap. ii. 
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Sedative mixture in acute 

gastric catarrh. 

Oa et 
inhi nied ditut!, 53. 
Loria tal hydro- 


xo 


jnia neacis, Ses, 
ehloroformi ad giv, 
Mf, mish, A tearpoontal 
four times a day before food. 
(Whitla.) 


For chronte gastric catarrh 
in children, 


K Sodii bicarbonatis, 3). 
Croasoti puri, guttes 
Pulveris acacia, qt. 
Glycerini, sij. 

Olel cinnamora, quite i. 

Aquie pure q.t nd fii}. 

M. f. mint. For » child of 
six, & small teaspoonful in a 
littlo water, soon after meals 

(Prof. Pepper.) 

Chronic gastric catarrh with 
pain and vomiting in 
children. 

B Qaininm sulphatis, gr. ilj. 
incl eulphatin, gr. fs. 
Saoohari albi, gr. xiv. 

M. of divide in pulv, x. One 
to be taken before each of tho 
principal meals (AMonti.) 


For chronic gastric catarrh 
with pyroris. 
B. Blamuthisubnitmtingr.Lxxx. 
Morphinay — hyvtrochloratis, 
+3 
Soall blearbonntin, gr. xxx. 
M. et divide in pulv, x. A 


pomler to be taken every 
jour. (Bamberger.) 





[Pant 


poche lo 


B Extrneti genta, 


Sra deal ‘ieetilatead 


‘Mf. mist, A tabl 
before each meal. ( 


Or 


B ‘Tinctarm nucis 
MXR. 


rare 


vorlex, 
Aquis laurocerasl, Sijes. 
‘Tincture quemde al 3. 

M. f. mist. Fifteen 


be taken, in water, three 
aday. (Bamberger.) 


Resorcin mixture for gastric 
catarrh with constipation. 
Resoreini puri, Res. 
Bennie mentin per . 
tis h vier te, 34 


ifs rhe a S99 i. 
M. f. mist. One tablespoon 

fal every two hours, 
{Sanndoys 


Tn acute gastric catarrh im 
children, 


8 Ramuthlcaronati, 
ee a5 Re 
Pulveria aromatiel, gr. je 


‘M.f. puly, To be taken be 
fore each meal, 


For chronic gastric catarrh. 
BR Argonti nitratix, ge. vj 
Blsmathi subnitratis gr sx, 
Extracti hyoseyamd, ge. xl. 
M. et divide fn pil. xl. One 
morning and evening, (A/iliet,) 
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CHAPTER Ly. 


DISEASES OF THE STOMACH —TRRATMENT OF ULORR OF 
THE STOMACH AND OF CANCER OF ‘THE STOMACH. 


CANCER OF TIlE 

as—Indlications far 

Treatane , ut fhe. Stomach—Antifermen, 

and Antiseptic eto.—| irango—Operative 
(Surgical) Treatment Additional Formule. 


Utces or THe Sromacu, 
‘Tue disease the treatment of which we are now 
about to consider bas been variously named “simple,” 
“round,” “perforating,” and “chronic” ulcer of the 
stomach. 


The ulcer is usually single, occasionally multiple ; 
it varies in size from that of a sixpence to that of a 
crown piece; the smaller ones are circular, the larger 
elliptical, and those formed by the coalescence of two 
or more are of irregular outline. Its odges are usually 
clean ent, and it has the appearance of being punched 
out; the however, become indurated and 
thickened in the more chronic form. As it penetrates 
the different coats of the stomach it does so to an un- 
equal extent, so that it has a funnel.shaped or shelving 
aspect; and when it leads to perforation of all the 
as it is prone to do, the peritoneal opening is 
than the gastric. It tends to be located 
especially on the posterior surface, along the lesser 
curvature and at the pyloric end of the stomach, Its 
healing is attended by cicatrisation and puckeving of 
the adjacent mucous membrane, and when this ocoura 
extensively in connection with large or multiple 
Uleers extending transversely from the lesser curva- 
ture, it may cause hourglass contraction by drawing 
the greater curvature towards the lesser; or if 
rt 
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situated near the pylorns, it may produce pyloric 
stenosis and consequent dilatation of the stomach, 

The chief dangers attending this form of gastric 
ulcer are perforation and hwmorrhage. If the ieee 
perforates all the coats of the stomach before 
matory adhesion has taken place between it and one 
or other of the adjacent organs, fatal peritonitis is 
rapidly set up; if one of the larger blood-vesels 
becomes eroded, a large and fatal hemorrhage may 
result; smaller hwmorrhages are of common occur- 
rence, as we shall see, in the course of this disease. 
Owing to the greater mobility of the anterior wall and 
greater curvature, ulcers in these situations are 
attended with greater danger of futal perforation, 
Relapses are frequent even after cicatrigation, 

Very little is known with certainty as to the 
etiology of this affection, and very little help thers: 
fore in framing indications for treatment can be 
derived from etiological considerations, 

It is certainly more common in women than 
in men, and anwmic, chlorotic, and debilitated con- 
ditions seem to predispose to its occurrence, It is 
said that in women the tendency to perforation is 
especially marked about the age of twenty. Gastric 
ulcer has been observed to be “most frequent in the 
class of maid-servants between the age of eighteen and 
that of twenty-tive” (Budd), and also to be of frequent 
occurrence in cooks, who have to taste hot things, and 
in tipplers. The general conclusion arrived at is that 
some local affection of the vessels of the mucous 
membrane at the seat of ulceration is attended 
thrombosis and obliteration of the vessels of a small 
vascular area, with consequent necrosis of the corre 
sponding mucous surface—that this is attacked and 
dissolved by the gastric juice, and perliaps a condition 
of Ayperacidity of this secretion may determine 
the solution of the subjacent tissues and the rapid 
formation or deepening of the ulcer, However, as 
already stated, the etiology of simple gastric ulcer ix 
sdmittedly obscure, 
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The symptoms of this affection must next be 
examined in detail. The three most important are— 
(a) AGA ronlliog 3 hemorrhage. 

OLY csually comes on 

oe ene eae but it may be delayed for 
half an hour or longer. me is commonly localised in 
& circumscribed spot in the epigastrium. Paroxysms 
of more diffused pain are also common, spreading over 
the whole epigastric region and extending through to 
lower dorzal or interscapular region. Coarse, 
indigestible, hot, and ani foods are especially 
prone toexcite this pain. Itusually continues as long 
as food remains in the stomach, and is relieved when 
the contents of the stomach are discharged by vomiting. 
‘The pain is generally increased by pressure, and there 
is almost always some tenderness on pressure over a 
Rirvtcneatbed op ‘spot in the epigastrium even when the 
stomach is empty, When the tenderness on pressure 
ly severe, it is regarded as a sign of the 
ocourrence of peritonitis around the seat of the ulcer. 
The pain of gastric ulcer is sometimes radiated to 
more distant nerves— the lower intercostal, other 
branches of the vagus, ete.—and pains may arise from 
cicatricial adhesions to other organs and the involve- 
ment of nerve fibres in these cicatrices, and it must 
be borne in mind that suck pains may continue after 
the healing of the ulcer. 

The pain following the aa of food is 
regarded as caused by the movements then excited in 

stomach irritating the surface of the ulcer, and 
this is further aggravated by contact with the acid 

juice secreted on the introduction of food. 
is often a complaint of more or less continuous 
the epigastric region in the 

tion, It is important to bear in 

latent aud obscure cases severe 

is wholly absent, and fatal perforation or severe 
occur suddenly and unexpectedly, 
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(6) Vomiting is rarely absent in cases of 
ulcer. Jt usually occurs, as the pain does, 
after taking food ; it is ordinarily and accom- 
panied by pain, which the vomiting, when camplete, 
relieves. ‘The vomited matters consist of food more 
or less changed, mixed with mucus and acid secretions 
in which sarcinse may often be found. The vomiting 
is provoked by irritation of the nerve-fibres in the 
ulcerated surface and by the frequent co-existence of 
gastric catarrh, and it is especially excited by im- 
proper and irritating food. Its effect is to exhaust 
the patient by the continuous withdrawal of nourish- 
ment, unless it be checked by treatment. 

(c) Hamorrhage.—Probably in all cases of gastric 
ulcer sorse bleeding takes place into the stomach from 
the surfsce of the ulcer, but a small hemorrhage need 
not lead to vomiting; it would, however, probably 
reveal itself in the altered colour of the stools if these 
were watched. But when there is frequent vomiting 
in cases of gustric ulcer, the vomited matters usuall 
at some time or other contain blood. The vomit is 
often of a dirty brown colour, due to the action of the 
gastric juice on the hamoglobin. It has been esta- 
mated that a considerable hemorrhage occurs in about 
one-third of the cases ; some authorities (Lebert) con- 
sider that it occurs in # far greater proportion. It is 
absent, as a rale, in the acute perforating cases, 

The hemorrhage may vary considerably in 
amount, from a little oozing just sufficient to dis 
colour the vomit to large gushes of blood seriously 
imperilling the life of the patient, and sometimes 
sufficient to at once cause fatal syncope. The occur- 
rence of profuse hemorrhage shows that the ulcera- 
tion has extended deep enough to reach and erode the 
larger vessels. In such cases the blood vomited is 
often pure and’of a bright colour, not having remained 
long enough in the stomach to be altered contact 
with the gastric juice. All the blood that thus 
escapes ix net, of course, vomited, but much passes 
away through the intestinal canal, giving rise to what 
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” stools ; and in rupidly fatal cases 

may be no escape of blood by the mouth, as it 

may immediately over-distend the stomach and remain. 

there. The non-fatal haemorrhages tend to recur fro- 

quently, as the movements of the stomach—and ecape- 

cially those induced by the ingestion of food—lead to 

the reo ‘of the bleeding vessels. These repeated 

lostes of blood either induce a profounil anwmia or 
lead ultimately to death by exhaustion. 

In addition to theso three prominent symptoms, 
most sufferers from ic ulcer present the more 
common symptoms of the dyspeptic state, as a con- 
dition of chronic gastric catarrh often accompanies 
ae of the xo eee seowevess oe 
which no ns ol are complain f, 
Uipually.toowtrer, there are loss of Ansting heart. 
ce and acid* ee Dacron weight 

‘oppression in igustrium, thirst, taste in 
the mouth, and the =a symptoms of chronic gastric 
catarth. In advanced cases, owing to impairment of 
the movements of the stomach by adhesion to other 
organs, or by contraction of parts owing to extensive 
eicatrisations, dilatation of the stomach may be de- 

with retention and decomposition of ey 
ipation is a usual accompaniment of gastric 
ulcer; thix is chiefly due to the small amount of 
food digested, the greater part being rejected by 
vomiting, 

‘A condition of general debility with great depres. 
sion of spirits is usually induced by chronic ulcer 

the stomach, but we moet with exceptional cases 

young women who remain fairly plump and well. 


_ Amenorrhas is a common accompaniment of this 
Tt has been calculated that perforation into the 
general peritoneal cavity occurs in about 6-5 por cent. 
* Ewald, Relgel, and others state that the gartric juice with: 


from tho stomach in cases of simplo ulcor is, almoxt always, 
more aoid than in health. 
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of all cases of ulcer of the stomach ;* it occurs twice 
or three times more frequently in the female 
wale, and in the former especially between 
of fourteen and thirty. It is important to 
mind, from the point of view of treat 
immédiate cause of perforation of gastric uleér is 
the existence of some condition producing tension of 
the stomach walls, such as distension with food or gaa, 
retching, and vomiting, straining at stool, coughing, 
sneezing, violent exertion or sudden movement of the 
body, and mechanical pressure on the epigastriam. 
Perforation of a gastric ulcer is reported to have 
occurred from kneading the abdomen to relieve flatu- 
lence in a patient in a hydropathic establishment. ¢ 
Gastric ulcer in the majority of cases is completely 
curable; it must, however, be rementaret that 
ticatrisation of an extensive ulcerated surface of the 
gastric mucous membrane and subsequent contraction 
of this cicatrix, or adhesions between the stomach and 
surrounding organs may lead to troublesome symptoms 
later on, such as gustralgin, vomiting, and other 
symptoms of dyspepsia; or contraction of the pyloric 
end of the stomach may cause dilatation and its con- 
juences, as has already been pointed out. 
aa tho great and gulbectt indication in the 
treatment of gastric ulcer is to promote healing and 
cicatrisation of the ulcerated surface. This will be 
best effected by such means as will remove all sources 
of irritation and secure the greatest amount of rest, 
mechanical and functional, to the ic mucous 
membrane; the avoidance of irritating movements 
being an important condition of the healing process. 
The stomach must, therefore, be kept as empty as 
possible, since the presence of food excites movements 
in it. By keeping the stomach empty we also avoid 
the irritating contact of food and gastric juice with the 


* Prof. W. H. Welch, “Popper's System of Practical Medi- 
ing.” vol. Hi, p. 497. 

+ Dalton, Transactions of the New York Pathological Socloty, 
wo & p. 268. 
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ulcerated surface; and the gastric mucous membrane 
being thrown into folds, in the contracted state of 
the stomach, the extent of the ulcerated surface is 
thereby diminished and its healing promoted. 

An appropriate of feeding is, then, the 
most important part of the treatment of such casee. 
Medicinal remedies may also be of value: (a) by pro- 
ducing a protective covering to the ulcerated wits, 
and so preventing the contact of irritating substances 


is not unattended with danger of severe and fatal 
hage, and that it is not to be commended. 
Tt is also inconsistent with the idea of keeping 
the stomach at rest, In certain very chronic cases, 
accompanied with chronic catarrh and dilatation 
stomach, and the protracted retention and 
ition of food in that organ, cautious and 
ing out, using a soft rubber tube and 
the ayphon process,* may, however, be useful. 
when there is any risk of exciting hemorrhage, 

is method must be strictly avoided. 
Dujardin-Beaumetz has, perhaps, eaid all that can 
be said in favour of this method.{ First, he says 
“lavage (washing-out) may be usefully employed at the 
commencement of this affection, before any hemorrhage 
has occurred, and when there is only severe pain accom- 
ae vomiting, especially if we use milk of 

is the purpose.” 

Th opposition to this opinion we would point out 
that it is precisely in these early casos that other 
icinal and dietetic treatment, such as we shall 


Serra cores Santen ae Dilatation of the Stomach. 
Whitla states ('* Dictionary of Treatment”) that he has hadeighty 
watisfactory resulis from washing out the stomach in cases of 


f Guiniges Theespentique,” Gth edition, p. 688, 
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immediately point out, is so completely and quickly 
efficacious, 

In the next place he remarks, “Tt és cements is 
the terminal period of the case, when cicatriaation 
in progress and hemorrhage has ceased, that ase 
may be of great service. By cleaning the mucous 
membrane and the surface of the ulcer we prevent the 
lingering contact of particles of food which by their 
presence impede cicatrisation and irritate the surface 
of the ulcer; and, just as we see ulesrated sores on 
the surface often heal under the influence of repeated 
dressings and washings, s also in the same way 
ulcerations of the gustric mucous membrane are 
favourably modified by the same means," 

‘To this argument it may also be replied that by 
longer continuance of careful dieting and a] 
medication the same ends may be obtained, wl 
avoid the dangers attending mechanical ‘distension 
of the stomach and possible mechanical injury 
to the ulcerated surface. He is himself mindful of 
these risks, especially if Zavage be practised soon after 
an attack of hwmatemesis—“ fresh vomiting of blood 
may be provoked, either by detaching too quickly the 
fibrinous plugs from the blecding vessels, or by yro- 
voking renewed contraction of the stomach.” 

In the next place we will consider the mode of 
alimentation best calculated to promote mechanical 
and functional rest of the stomach, and so contribute 
to the speedy healing of the ‘ulcerated mucous 
membrane. We have elsewhere formulated rules for 
this purpose* which may be thus summarised. 

In cases of perforating ulcer, when severe and 
dangerous hwmorrhages have occurred and may recur, it 
is necessary to keep the stomach absolutely at rest 
and empty. For three or four days at least the patient 
should Me fed exclusively with nutrient enemata.t 

ftwatt siete tear jpouition to oth cele 
opinion, that peptonisation x not in fiaure 


fon of mutriant cnomata.  Hils formals is 40 boat up Sex 3 Meee 
‘with a tablospoonful of cold water to boll'an mosh of the: peep 
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To allay thirst a few fragmenta of ice may be 
sucked, or a tablespoonful of iced water be given 

every half hour. At the same time, complete reat in 
Bale must be enforced. 

After four or five days of this treatment, some 
Alwid food, in small quantities at a time (not more 
ian 2 ounces), may be given every three or four 
hours. When any immediate risk of further hiemor- 
wl a ao lor to exist, in these, and in other 
= Siearriseraporeny by the stomach may 
be carried out on the following principles :—{a) Ail 
food that can either mechanically or chemically irritate 


pass through the stomach and be 
digested in the pts intestine, are indicated, (c) Wo 

must be especially careful to avoid distending the 
stomach by giving any great quantity of food at a 
time, for, a8 we have already said, by maintaining the 
stomach in a contracted condition its mucous mem. 
brane is thrown into folds, the margins of the ulcer 
are relaxed and its superficial extent thereby 
diminished—circumstances which favour the re | 


milk diet will fulfil these indications, 

over, that we should obviate the 

PeUMa ea cf De Kvn tl aneatim te mass 
of milk card in the stomach by taking measures to 


a the point of « katte, with pace 
tie it has i) 


mixture 
beaten up with 2 ox, of beef-tes and 
‘Taooond uses the yolka of two 
1 to 4 drama of dry 
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prevent any firm lation of the casein of milk in 
that organ, The milk should in all cases be diluted 
with an alkaline water, and pure undilated milk should 
never be given except in convalescent cases and in 
persons who have been found to digest milk with 
facility. The milk may be diluted with an equal 
quantity of lime water or Vichy water, or to each cup 
of milk and water a powder may be added composed of 


Bicarbonate of soda 15 grains, 
Light magnesia Sow 


Four ounces of milk and water thus treated. 
be given every two or three hours, If we desire 
to give the patient moro concentrated or more 
supporting food, an egg may be beaten up with two 
tablespoonfuls of boiling water, and then strained 
through muslin, and to this 2 ounces of milk and 
water may be added ; or about 1 ounce of the eramb 
of a stale roll, well soaked previously in hot water 
and rubbed through a sieve, may be mixed with three 
ounces of milk and water, given twice or three 
times a day. 

In cases where we encounter a distinct intolerance 
of a milk dict, small quantities of meat or chicken 
may be givon, finely divided or reduced to a pulp (the 
leanonly), mixed with a little weak broth or consommé.* 

Leube’s soluble meat is much used in Germany in 
cases like these. This preparation is usoally mixed 
with slightly sulted broth and taken lukewarm ; some 
milk and some well-soaked bread may be 

All wine and spirits should be forbidden, A little 
wei ton with soil may be permitted, but not more 
than three-fourths of a small teacupful ata time, If 
oatmeal gruel is given (and it may be advant 
mixed with milk) it should be prepared with finely- 
powdered oatmeal, and not with coarse groats, the 


* The lean of ment (raw) once or twice through an 
American mincer, and then cooked for twelve minutes in» baa 
marie with a little water, will be found a useful food in those and 
many other clreumstances. 
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rough particles of which are apt, by their contact, to 

oho fe rere Sina 
ly m , may 

Debove has su; in these cases, a8 well as in 

some cases of acute gastritis, in order to completely 


suppress the stomach functions, that powdered meat 
should be mixed with water Saat a alkalinised by 
sodium bicarbonate, 90 as to completely saturate 
such gastric juice as may be secreted. The meat 
would peepea ce: into the small intestine and be 


Rest a “bed isa most important condition in the 

er cases, ax it not only avoids movement of the 
Eijured organ, but it lessens the nutritive wants of 
the system as much as possible, In less sorious casos, 
although a certain limited amount of gentle exercise 
may be permitted, the advisability of physical rest 
must still be kept in mind. 

When there is reason to believe that cicatrisation 
has been established, a cautious and gradual return to 
ordinary diet may be permitted, care being observed 
that the food is of a Mind easy of digestion. 

In chronic cases, associated with much chronic 
catarrh of the stomach, the advantage of clearing out 
and cleansing the stomach and alimentary canal by 

its of Carlsbad water or a solution of 
Carlsbad salts* in hot water has been urged 


salts, by stimulating peristaltic action, promotes the 
expulsion of the contents of the stomach into the 
small intestine; the sodium carbonate dissolves stringy 
mucus and also aids in its detachment 

from the stomach, while it acts also 

as an antacid; the sodium chloride is a 
igestion ‘and an antiseptic. The object 

in view is the same as that aimed at by lavage, viz. 


ene eee beak made by wonblsing scfinm 
odluin catbooste, fm hee 
fee Ges Mesh aat'ocmee of the soon ead f ox of ha 
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the regular removal of the decomposing and irri- 
tating stomach contents from contact jwith the 
ulcerated mucous membrane, 

The following is the best way of carrying out this 
treatment :—A teaspoonful of the Carlsbad salts is 
dissolved in 6 oz, of warm water(about LOO" to 120° F), 
and four such doses are taken, at intervals of ten or 
fifteen minutes, in the morning, fasting, 
must not be taken until half an hour after the last 
dose. After breakfast the patient usually has two or 
three loose actions of the bowels. If the bowels are 
too freely acted upon, a somewhat smaller quantity of 
the sults should be added to each glass of water; and 
if not sufficiently relieved, the quantity of the silts, 
but not of the water, must be augmented, 

In the next place, we will consider the value of 
certain medicines which have been employed— 
(a) for their local cicatrising action on the ulcer 
itself; (6) for the relief of pain and vomiting; and 
(c) for the arrest of hemorrhage. 

Tt has been maintained, and we think justly, that 
the administration of alkatine carbonates, by 
neutralising the hyperacidity and so lessening the 
irritation of the gastric secretions, assists in promoting 
healing of the ulcerated surface, and that they pro- 
mote the pasmge of the food into, and its digestion 
in, the small intestine, The objections put forth 
by some physicians, on yeinloaeess grounds, that 
the administration of alkalies provokes the secre- 
tion of acid gastric juice, is really not applic- 
able to these morbid states in which the gastric 
secretions are already excessively acid from undue 
retention and fermentation. To urge such 
betrays a want of discrimination and of practical 
¢xperience. Physiological observations are applicable 
to normal physiological conditions, and 
are applied to morbid, pathological states, they must 
bo correcced by practical clinical experience; and the 
latter affords abundance of evidence of the value of 
alkalies administered at suitable times in such cases. 
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Niemeyer, who was an admirable clinical observer, 
tic use of the alkaline carbonates 
effect in chronic ulcer of the 


A combination of sodium bicarbonate, magnesium 
carbonate, and bismuth carbonate or sub-nitrate, is 
one of the most efficacious prescriptions (together 
with a milk diet) in the treatment of aeeruye cases of 
chronic gastric ulcer as we meet with them in 
hospital practice. The magnesium carbonate being an 
insoluble substance except in the mee of an acid, 
will continue to neutralise or diminish the gastric 
acidity so long os any of it remains undissolved. And 
we think there can be little doubt that when the 
stomach is empty and contracted, and the patient 
lying recumbent in bed, the mixture of bismuth and 
magnesia must form more or less of a protective 


coments the ulcer, and so favour the healing ee 
ces, following is a suitable formula for tl 


vt = eee oe ad 3. 

‘led flat haustus. To be taken some timo before food, throo 
or four times a day. 

‘Much larger doses of bismuth than this are given 
by French and German physician. Rosenheim gives 
as much as 160 grains for « dose, in the morning 
fasting, mixed with six ounces of water. Ewald also 
approves of these large doses. 

Tn more troublesome chronic cases we have found 
nitrate of silver of considerable value. We 
believe that suitably administered it forms a pro- 
tective covering to the ulcerated surface and promotes 
healing, but much, no doubt, depends on the situation 
of the ulcer ; it is quite conceivable that an ulcer on 
the posterior wall of the stomach would be much 


* “Text-book of Practical Medicine,” vol. i p 513 
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more amenable to such action than one on the 
anterior surface, and it would be necessary also that 
the stomach should bela neatly eens eee 
the time of its administration. Gerhardt thinks the 


nitrate of silver acts beneficially prevonting the 
Socal of tis conch actl nestier foc aE a 
pain* The following pill may be given three or four 
times a day about half an hour before giving food >— 
Argentinitratis . oes BS 
Ungeentugs kaolin, quantum sufficiat, 
Ue fiat piluda, 

The antiseptic action of both bismuth and nitrate 
of silver may have something to do with their bene 
ficiul effects in these cases. 

Some physicians} have advocated the use of the 
tinctare of perchloride of iron as a remedy which 
promotes a healthy, healing action in the ulcerated 
surface and allays pain. It certainly seems likely to 
be useful in certain low cachectic or anemic cases, It 
may be given in 5-minim doses in two tablespoon- 
fuls of water several times a day. In cases where 
aperients cannot be given it is desirable to wash out 

6 bowel daily with a copious enema of tepid water. 

‘Of the various remedies used for the reli¢ 
and vomiting, in addition to those incidentally men- 
tioned, we have opium, chloroform water, hydrocyanic 
acid, cocaine, creasote, ice, applied externally and in- 
ternally, hot fomentation, and counter-irritation. 

Few cases of chronic ulcer of the stomach can bo 
satisfactorily treated without the occasional use of 
opium, sararialy, for the purpose of calming those 
severe attacks of pain and vomiting which commonly 
occur during the course of the disease. Brinton main- 
tained that over and above its influence in relieving 
pain, opium was essential to the cure of gastric ulcer; 
wo are unable to share this view, a8 we have re 

tedly seen rapid récoveries from gastric ulcer 
without the administration of a single dose of opium, 


* Deutsche Med. Wochen., 1888, No. 18, 
+ Gerhardt and Eaton, 
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A pill of the extract of opium (4 grain or a grain) 
may be given two or three times in the twenty-four 
hours until the pain is relioved ; or 5 to 15 minims of 
the liquor opii sedativus, according to the severity of 
‘the pain, may be added to each dose of the bismuth 
and magnesia mixture; or it may be given combined 
with a tablespoonful of lime water ; or if there is great 
irritability and intolerance on the part of the stomach, 
a hypodermic injection of } or } of a grain of hydro- 
chlorate of morphine may be given ; or small doses of 
morphine ee, to + grain), combined with dilute hydro- 
eyanic acid 3 to 5 minims, in a tablespoonful of water, 
may be given by the mouth every three or four hours 
with offect. 


As on alternative to the employment of opiates 
when any objection exists to their use, cocaine may be 
given. It produces anwsthesia of the gastric mucous 
membrane, and so allays pain and lessens the sensa- 
tion of hunger. A ful of the following 
may be given from time to time ;— 


shaken up with water in the proportion 
of 1 Cate 2 ounces, and pe doses of one 
tablespoonful every two or three hours, has been 
found to relieve both pain and vomiting in some 
troublesome chronic cases ; its antiseptic and antifer- 
mentive action may here be of value. 

‘The internal and external uso of ice has been 
found of service in allaying gastric irritability and 
relieving pain. es to the epigustrium, hot 

ies und blisters, have their respective advocates. 

obstinate cases of fixed pain referred to the 
région, 1 small blister applied to the 
spot may be of benefit, and the raw surface 

may be dressed with morphine. 

Tn hemorrhagic cases the strict dietetic method 
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already outlined must be rigidly arplicd, and all food 
must be given by the bowel, ts of ice 
should be sucked or swallowed, a bladder of ice 
applied to the epigastrium, and mustard plasters to 
the feet as derivatives. The hypodermic ijectiaat of 
ergotine, perchloride of iron in 20-minim doses with 
an ounce of iced water, and such other measures, may 
he employed, as are referred to in the chapter on 
hormatemesis. The most complete physical rest must, 
of course, be enforced. 

Dujardin-Beaumets recommends trangfusion® in 
cases of alarming hemorrhage from gastric ulcer. Ho 
belioves that it not only supports the strength of the 
patient and the cardiac action, but that it acts asa 
hemostatic. He mentions a case in which, in conse- 
quence of repeated profuse hwemorrhages, the patient 
was reduced to the last extremity—pale, cold, pulse im 
perceptible ; in this case, by the aid of Dr. Roussel, 
and with his apparatus, 160 grammes (about § ounces) 
of blood were transfused, with the effect of reviving 
the patient and permanently arresting the bleeding, 
Larger quantities than this must not be employed for 
fear of producing distension of the arterial system, 
thus re-exciting hamorrhage. 

Although perforation of the stomach is usually 
and speedily fatal, recoveries have occasionally oc- 
curred, because probably the stomach was empty at 
the time of the occurrence, and it is necessary there 
fore to consider what ave the best means of dealing 
with that accident. The patient should be bi it 
quickly under the influence of opium—preferably 
by hypodermic injections of morphine or by: opiate 
enemata, as it is undesirable to allow anything to 
pass by the mouth into the stomach. ‘Twenty drops 
of tincture of opium in 2 ounces of thin starch muci- 
lage may be injected every hour into the rectum, or 
4 grain of hydrochlorate of morphine may be gee 
hypodermically every hour for threes or four 


iat ve ade Meee ue rae rar "Traitement de Paledre 
de Vestomac, 592, 
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Tcecokd compresses to the abdominal surface are 
naefal in allaying peritonitis; some, however, prefer 
warm fomentations, to which some tincture of opium 
may be added, The free use of opium will, at any 
rate, relieve the sufferings of the patient if it does 
nothing more, 

To order to prevent the further escape of the 
stomach contents throuzh tho perforation, S:hliep has 
resorted to the cautious use of the stomach tube with 
success, 

1 a mall co eee eared re. 
covery foration of gastric ulcer with forma- 
tion preci gabateg burst into the bowel. Opium was 
given largely by the bowel, as well ax stimulants, and 
ates iy quantities of ico by the mouth to relieve 
the intense thirst.* 

‘The operation of has been performed, 
once at least, with success, for perforating ulcer of 
the stomach. Greig Smith considers the operation 
Jostifinble when it offers the only means of saving the 
patient from certain death. He says, “when with a 
clear Leet of ulcer of the stomach, undeniable 
symptoms of perforation suddenly come on, abdominal 
section, cleansing of the cavity, and closing of the 
stomach ing by suture, give the patient the only 
chance of iife. A very slight chance of success would 
jastify operation.” + 


‘The after-treatment of cases of cured gastric 
ulcer must be conducted on general principle; The 
anwmia must be treated with mild preparations of 
iron, the dyspepsia by careful and cautious feeding ; 
the co-existence of constipation should be 
treated enemata of salt and water (a teaspoonful 
toa pint of water), or by dose of Carlsbad salts in 
the inorning fasting in the manner already indicated. 
Leube recommends a course of the Franzénsbad or 
‘Wister waters on account of the iron they contain, in 
midition to the aperient sulphates, and Gerhardt and 

. ‘4 i 
Gp Ofiaial Rocity’s Pranpections, vl. xi 
0-33 
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Bamberger strongly recommend the course at Carlsbad 
in recent cases, 

If persistent cardialgia and dyspepsia are found ta 
follow the cicatrisation of gastric ulcer, it is probable 
either that the cicatrisation has led to the compres- 
sion of some filaments of the gastric nerves, or that 
adhesions to adjacent organs have formed, producing 
painful dragging or tension during the movements of 
the stomach in the processes of digestion. Extensive 
cicatrisation near the pyloric end of the stomach may 
lead to stricture and ‘subsequent dilatation of the 
stomach, the appropriate treatment of which con- 
ditions will be considered hereafter. 

Finally, when we aro in doubt whether a case is 
one of gastric ulcer or not, it is beat, especially if we 
have to do with a young or chlorotic girl, to treat the 
case as if it were one of ulceration, for it is precisely 
in this class of patient that perforating ulcer of the 
stomach is apt to run a latent course and to auddenly 
end in perforation or be attended with sudden and 

rofuse hematemesis ; and even if the cage should not 
he one of ulceration, but simply one of functional 
disease, the strict dietetic treatment appropriate to 
the former condition cannot do harm in the latter, but 
rather good—indeed, it. may sorve as a prophylactic 
measure, especially if followed by suitable tonic treat- 
ment, : 


Caxcen or THE Sromacn. 


Cancer of the stomach is universally regarded 
as an incurable discase, and its treatment is mainly 
symptomatic and puallintive, apart from those surgi 
procedures which have in recent years been applied 
to certain forms of this affection, the details and results 
of which we propose hereafter to examine, 

Although cancer of the stomach is an incurable 
malady, we have had reason to believe that the rapidity 
of its course, in some of its forms, may be considerably 
modified by appropriate treatment, and the comfort and 
strength of the patient maintained even for many years. 
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As the eamses of cancer, and the conditions 


ment of a certain ago seems 
to be one of the conditions of its occurrence, cancer of 
the stomach especially a disease of middle and 
advanced life, It is rarely encountered in persons 
under thirty years of age, it is most common between 
forty and sixty, but a goodly number of cases oceur 
between thirty and forty, and after sixty, 
‘The seat of cancer of the stomach is, in the great 
majority, viz, in four-fifths of the cases, limited to that 
comparatively small eee of the stomach containing 
two orifices—tho cardia and tho pyloras—and tho 
intermediate lesser curvature, ‘The fundus is very 
rarely affected, in not more than 1} per cent, of all 
The pylorus, or its immediate neighbour. 
part most frequently attacked ; three-fifths 
of gastric cancer are seated at the pylorus, 
this p jon of all cases of cancer that 
conditions we have to treat are those 
m pyloric obstruction. 
Cancer, located: at. the cardiac or pyloric orifices, 
rally gives rise to mechanical difticulties cither in 
entrance of food into the stomach or in its escape 
it, and to the symptoms and morbid manifesta- 
dependent thereon. Cancer not involving either 
these situations, and not interfering with the 
trance or exit of the food, may long exist without 
ving rise to any characteristic ayinptome, and may 
wen remain nudetected throughout its whole course, 
The symptoms of cancer rot the stomach are not 
always clearly diagnostic, inasmuch as many of them 
are common also to cases of chronic gastric catarrh 
eer ate, Susie, Ai 10 ween, ot 


H 


hood, is the 
of the 
it is in 


lyspepsia, the vomiting, 
ABE ernctations, the progressive emaciation, the 
occurrence the constipation, the 
Be Pie ta tke sols, the tandoen in the 
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epigastric region, and the signs of dilatation of the 
stomach tisyatl exist without the existence of cancer ; 
and it is on this account that it has been thought im- 
possible to diagnose, with accuracy, the presences of 
cancer of the stomach, unless there are clear signs of 
‘4 tumour in the epigastriam. 

There are, however, certain appearances which, 
taken collectively, point strongly to the existence of 
cancer, although neither of them alone may be 
absolutely diagnostic. One of these is the peculiar 
colour of the complexion, which is associated with the 
Jrogressive emaciation—that aspect which bas been 
termed “earthy,” or “waxy,” or “ fawn-yellow,” or 
“dirty-yellow, cachectic colour," none of the terms 
expressing very well the peculiar type of com- 
plexion which so commonly accompanies malignant 
visceral disease, but which’ ig readily recognised by 
the experienced eye, 

The lose of appetite is usually much more complete 
and persistent in cancer than in chronic ulcer ‘or 
chronic catarrh, 

The pain of cancer is often almost continuous, and 
not merely excited by the presence of food, as in simple 
ulcer, and when it is dependent on the presence of food 
it usually appears not immediately after taking food, 
as in ulcer, but when digestion is more advanced ; 
this és especially the case in pyloric cancer, 

‘The vomiting usually occurs « longer timo after 
taking food than in gastric ulcer, and in cases of 
cancerous obstruction of the pylorus it may not take 
place until some hours after the reception of food, and 
may be extremely copious from the co-existence of 
great dilatation of the stomach. When the eardine 
orifice is the seat of cancer there is usually some 
dysphagia and the food is regurgitated rather than 
vomited almost immediately after it is taken, un- 
changed, or simply mixed with mucus, Whenever we 
find this persistent regurgitation of food, with signs 
of atrophy of the stomach, such as sinking in of the 
epignstriom, and a difficulty or inability to pass the 
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esopl Dougie, together with the presence of a 
meter the existence of cancer of the cardiac 
orifice of the stomach is pretty certain, 

nds" vomit, or vomited matters 
eonud {blackish-brown, from the presence of blood 
oozing from the ulcerated surface of the cancerous 
mass, and altered by contact with acid gastric secre- 
tions, is observed in many cuses of somewhat advanced 
gastric cancer. Copious hemorrhage is far more 
common in chronic ulcer than incancer. The presence 
of blood in the stools (mlena) is often observed in 
gastric cancer, when there may be no blood in the 
matters vomited, or when vomiting is absent. 

ly cancerous particles may be found in 
the vomited cfr we have recorded such a case 
in which the diagnosia was otherwise doubtful.* 

‘The emaciation and anemia in cancer are usually 
more marked, more uninterrupted, and progressive 
and tore distinctly eachectic than in chronic ulcer or 
chronic gastric catarrh, 

Von der Velden and others have stated that the 
absence of free hydrochloric acid in the gastric juice 
is characteristic of dilatation of the stomach due to 
cancer, and that this gastric juice has a very feeble 
digestive power for albuminous substances, Although 
the absence of free hydrochloric acid in the gastric 
juice may be discovered in other diseases besides 
cancer, there seems to be little doubt that its invari- 

presence is strong evidence agninst the existence 

of cancer, and certainly an important therapeutic 
indication may be derived from this observation. + 

ti which is usually very obstinate, 

— is probably due to the small amount of food 


= hha © majority of cases of carcinoma of 
juno fea hedrochlorigacd. This 
-myatlo inf uence of the carcinoma on - 
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digested and ing out of the stomach, is a aymptom 
which has to be considered in the treatment of these 
cases. The occasional occurrence of diarrhas ia not, 
however, uncommon. This may be due to the irritation 
of undigested food, or to tho existence of intestinal 
catarrh, 

The careful analysis of each case as it comes before 
us, especially with reference to the symptoms enumer- 
ated, will usually enable us to arrive at a correct 
diagnosis ; but the confirmation afforded by the pre- 
sence of a painful tumour in the situation of the 
cardiac or pyloric orifice would be required before 
operative surgical procedures would be justified. 

After these preliminary considerations we may 
now proceed to cousider the indications for trentment 
in cases of gastric cancer. The first of these is a 
suitable requiation of dist. In arranging the diet of 
«patient with cancer of the stomach we must endeavour 
to supply as much nutriment as will adequately meet 
the demands of the body so as to check the progressive 
emaciation, and at the same time reduce to a minimum 
the worl of gastric digestion, and the pain and distress 
connected with it. The food we give should either be 
easily absorbable by the vessels of the stomach itself, 
and cause little or no irritation by its presence there, 
or it should pass readily out of the stomach and 
be absorbed lower down in the alimentary canal. 
We must not, however, under-estimate the digestive 
capacity of the stomach itself in all patients with gastric 
carcinoma, for in some it is very considernble, expo 
cially in cases of slowly progressing scirrhus pyloras, 
where the greater part of the gastric mucous membrane 
retains its functional activity. We have known such 
cases in which a fair amount of solid animal food was 
taken and digested, for many years, with only occasional 
attacks of sovere dyspepsia. An important point to 
keep in view in the feeding of cases of cancerous 
stricture of the pylorus is to give such food as can be 
digested and absorbed in the stomach—or 
fluid food—-so that it may not have to past in any 
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quantity through the narrow pyloric outlet (or set up 
order to be digested lower 

starchy, farinaceous foods, so often pre- 

lei in inane aoe pence avoided 
unl hey cannot be digested in 
the mel and we pikes area anarrane 
to out of organ, ant ie result is 
that pilgele tates there, where they give rise 
to the dovelopment of Inctic and butyric acids, and 
consequently to the occurrence of much pain with 
troublesome nausea and vomiting. When farinaceous 
foods are found to give rise to pain, gastric distension, 
and vomiting, they should be suppressed and the diet 
restricted absolutely to concentrated meat solutions 
and foods that can be absorbed in the stomach ; or, on 
account of their perfect fluidity, pass easily into the 
small intestine, If the cancerous growth does not 
involve the pylorus there is not the same objection to 
the carbo-hydrates, because there is not then the same 


stomach, In cancer of the stomach the food generally 
i should be fluid and concentrated, 80 as to be 
bulk. Milk, when well borne, is excellent. 

It is desirable to dilute it slightly with some alkaline 


haem io casts it may be necessary for a 
time to feed the patient entirely by means of nutrient 
enemata 0 as to Li p the stomach absolutely at rest 5 


drams of beef mixed with 2 or 3 ounces of 
warm water. Dr. Greig Smith prefers a larger quan- 
tity, at he rightly says certain amount of water is 
essential to nutrition, and he prescribes an egg beaten 
up with 10 saa of milk and 2 or 3 tablespoonfuls 
oF ipegtoniecd jelly, with or without brandy, to 
be pad into the eecasl racy slowly every five or six 
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hours, when it will be retained without difficulty. 
Peptonised milk may also be used, The injection once 
or twice daily of a pint of tepid water into the large 
intestine as advised by Dr. Greig Smith we think a 
wise expedient. 

Professor Bauer corroborates our own view of the 
desirability in carcinoma of the stomach of giving 
“animal, highly-albuminons foods, as milk, eggs, 
tender meat, and meat juices, in preference to those 
which, from tho large amount of hydro-carbon they 
contain, are easily prone to abnormal and acid 
fermentation.” 

In these cases a certain amount of choice may be 
afforded the patient, who has often learnt by observa- 
tion the particular kind of diet that suits him best. 
But it should always be in small quantity at a time; 
on this point few patienta can be left with safety to 
their own inclinations, 

Tn a few cases a dry diet has been found to agreo 
better than a fluid one. Much, no doubt, depends on 
the seat of the disease and the secondary changes, 
such as dilatation, etc., to which it has given rise, 80 
that each individual case must be studied carefully as 
to the facility with which different articles of food can 
be digested. In cancer of the cardiac orifice we are 
restricted to fluid food, as solid food would be arrested 
and would accumulate in the esophagus and cause 
dilatation. If the stricture of the cardiac orifice is 
considerable it may be advisable to introduce a 
stomach tube through the stricture and in this way 
introduce food into that organ; or nutrient enemata 
of peptonised foods may be given, such as the pancreas 
and meat encmata, already referred to. 


Besides appropriate dieting, the treatment of cases 
of gastric carcinoma involves the utilisation of such 
means aé are at our digposal—(a) for the arrest of 
the abnormal decomposition and fermentation of the 
foot retained in the stomach ; (b) for the relief of 
pain, acidity, and vomiting; (c) for the arrest of 
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enrages (d) for the regulation of the bowels. 
Finally, in certain cases of strictly localised obetruc- 
tion th adoption of a measures to remove the 
diseased part may be fe 

When the cancer is ‘situated at the pylorus, and 
there is considerable dilatation of the stomach, very 
good results have been obtained by washing ont the 
stomach by means of the siphon tube,* or stomach 
pump, a3 recommended Si Pecacabal The mucous 
membrane is cleansed by this process, and the acid, 
irritating matters resulting from the prolonged reten- 
tion of food in the stomach ure removed. The feelings 
of distension and heartburn are relieved and the ten- 
dency to haem diminished. Constipation is also 
frequently removed by eee probably by im- 
proving the general tone facilitating the passage 
of food tee the the intestinal canal. It is unsuitable in 
cases of great debility or when hemorrhage is actually 


Chereoal in 10- to 20-grain doses, three or four 
times a day, often proves of value in relieving the 
Hatalence 2a acidity suffered from in these cases ; or 
equal parts of charcoal, subnitrate of bismuth, ‘and 
carbonate of magnesia, make a valuable powder for 
relieving flatulence and acidity, Ewald, however, 
condemns the use of charcoal as “irrational.” 

We have found the greatest benefit from the use 
of ecreasole or thymol, together with a suitable diet, 
in cases of cancer of the pylorus, the tendency to 
fatulent decomposition of food in the stomach being 
often completely averted. A minim of creasote in a 
ar be given pastes duily immediately after 

food, or a grain of thymol, made into a pill 

soap and a little spirit, may be used 

|, especially sy the patient objects to the 

of ereasote, We have often scen such excellent 
results in cases of scirrbus pylorus from the perse- 
vering use of creasote that we have been led to think 


* Vide chapter on Dilatation of Stomach. 
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it must exercise a retarding effect on the growth of 
the cancer. Resorein is ra by some, 

‘The risks of peeeel tiraaniaticed will also be 
diminished and digestion promoted by giving a few 
grains of pepsin, with 10 to 0 minims of dilute hydro- 
chlorie acid, with 43 well as after each meal containing 
albuminous food. ‘This will supply the defect of hydro- 
ehloric acid and of digestive activity in the gustrie 
juice of such patients, and enable them to digest small 
quantities of pounded meat, eggs, fish, ote. 

Wo find that Dujardin-Boaumet2,* in a recent 
communication on the treatment of gastric cancer, is 
entirely in accord with us aa to the importance of 
maintaining complete antisepsis of the stomach. He 
prefers for this purpose salicylate of bismuth, 
naphthol, or salol—given in a wafer (cachet) before 
cach meul. He uses one of three prescriptions —the first 
consists of a powder containing 5 grams each of sali- 
cylate of bismuth, bicarbonate of soda, and magnesia ; 
the second of 5 grains each of salicylate of bismuth, 
B-naphthol, and powdered charcoal ; and the third of 
5 grains of salicylate of bismuth, ealol, and bicarbonate 
of soda. 

To relieve the pain of gastric cancer it will often 
be necessary to give opium; but when the pain is 
associated with, and dependent: upon, acidity of the 
contents of the stomach, the administration of an 
alkaline carbonate will frequently effect this object 
without the need of having recourse to the prepara- 
tions of opinm. Both pain and vomiting may often 
be relieved by the following combination :— 


W Sait bicarbonatis. 
Magnesii carbonat 
Acidi byih 
Aqam anethi ‘ an sak ad 5). 
Misce, Gat haustus, ‘To be taken three or four times & day. 


Severe attacks of pain will, however, require the 
use of opium. A great objection to its use is that by 


* Journal de Médecine, 1890, p. 519. 
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checking the hepatic and intestinal secretions and 
inninis i it vates the constipation 
and removes even the little appetite the patient may 
have, Tts employment should be deferred ax long as 
ible, Morphine, given hypodermically and com- 
with atropine, ts, perhaps, the best method of 
administering it; a } grain of sulphate of morphine 
and $5 grain of atropine will usually suffice; this 
quantity must be increased if necessary. Another 
suitable mode of administering opium is to combine it 
with cherry-Inurel water, as in the following :— 


Ry Liquoris opli nedativé a = RY 
Aqua laurocernsi wo, MUXEE, 
Misce, fint baustus. To be given when the pain ix borer. 
If vomiting is it and unrelieved by hydro- 
eyanic avid, or this combined with opium, oxalate of 
cerium will sometimes succeed in arresting it. One 
or two grains mixed with a few grains of sugar of 
milk may be given every three or four hours, 
Or pease of cocaine may be given— 


fy Cocainm hydrochlortie ww BAe 
Aqwodestilisty “ad Ble 
‘AMisee, fat mistura, A tabtespeonful every hour until relieved. 

Iced water or effervescing soda water or iced milk 
may be at the same time taken in small quantity, or 
fragments of ice may be sucked. Cold compresses to 
the epigastrium have been found useful. 

occurrence of serious Awmorrhage will require 
jeer tad of Eeeet as that described for 
m siinple ulcer, 

The constipation LB issae gastric cancer is 
best relieved by enemata, and these by unloading the 
intestine often greatly relieve the suffering caused by 
atulent distension. In somo cases a grain or two of 
watery extract of aloes, with two of soap, in a pill, 
daily, at bed-time is tolerated. 
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Cajuput oi] has been recommended for the relief 
of flatulence. It may be given in capsules, or it may 
be dropped on a small lump of sugar and swallowed. 

When the more urgent dyspeptic symptoms have 
been relieved, and the patient is enabled to take and 
digest a sufficiency of suitable food, the anwmia and 
debility, which are always present in these cases, indi- 
cate the use of tonic remedies. We have found the 
following combination answer well :— 


FY Ferri ot ammonii citrati ine BEM 
Liquoris bismuthi citratis E ome. 
Sodii bicarbonatia .. saat vr QE 

Rcalurnbay sn, as nny dF 

Misco, fiat haustus, To bo takon three timos a day, an hour 

bafore meals. 


Oe the following — 


Ry Ferri ot quininas citratis 
Liquoris strychninae 53 
Acidi hydrochlorici diluti tana TAN 
Aqua... ase oy on . J. 

Mince, int haastus. “io bo iacen an hour aftor food, divioo daily. 


Condurango bark was introduced by Friedreich ax 
a remedy for cancer of the stomach, and recently its 
use and efficacy have again been testified to in the 
treatment of this disease. The most remarkable 
effects have been ascribed to its use in doses of 30 
grains of the powder four or five times a day, or a 
decoction may be used, Tt hus been said by some 
that it has always given relief, the pain bas disap- 
peared, the digestion has improved, and the tumour has 
either ceased to increase in size or has disappeared 
entirely. Bat it has not given such brilliant resulta 
as these in the experience of the majority of those 
who have tried it, It has, however, been established 
by experimental tests that it does increase the 
digestive secretions, the gastric juice, the bile and 
the pancreatic jnicc—especially the two latter; and 
that it may in this way do good in chronic discase of 
the stomach. Gerhardt bas found it useful in the 





Chen ty) Cancer of THE Sromace. 93 


treatment of old gastric ulcer, and in cancer it has 
improved appetite and lessened pain and catarrh. 

Reiss has made claborate investigations into the 
effects of condurango in gastric cancer, and he con- 
cludes that an unprejudiced observer, after watching a 
large number of cases, would be of opinion that life ix 
greatly prolonged by a course of treatment with it, 
Ewald ales states that he has repeatedly observed the 
good effects of this drug on the general symptoms of 
cancer of the stomach, and he considers the observation 
of Reiss most important, and that his advice to give 
large quantities of this remedy should be followed.* 

Pyoktanin has recently been given, in cases of 
gastric carcinoma, by Maibaum, of Dorpat. He gives 
one grain thrice daily, either in pills, after food, or as 
suppositories. He reports great improvement from its 
se: the subsidence of such gastric symptoms as pain, 
miusca and. vomiting, the return of appetite, and 
increase in weight and strength. 

The surgical operative procedures proposed for 
the relief of gastric cancer are the following :— 

1, Gastrostomy.—This operation may be re- 
sorted to in cases where tle cardiac orifice of the 
stomach ix constricted by a cancerous growth, espe- 
idally in cases of annular stricture ; it is leas applicable 
in cases where the new growth is extensive and in- 
volves any considerable portion of the anterior wall 

ir curvature—nor in any ease is it likely to 
do moro than prolong life for a short time, The 
operation is usually performed in two stages, and the 
stomach is not opened until adhesions have been es- 
tablished between the wall of the stomach and that of 
the aldomen. But when the urgency for administerin, 
food is very great, it is casy to give some mnerienited 
fluid food in small quantities, before the stomach is 

means of a larger kind of hypodermic 

ayringe with a long needle—a syringe capable of hold- 
ing half an ounce or an ounce, which can be repeatedly 
rolled while the needle remains in the stomach, 

* “Diseases of Stama-h.” vol. dip a1 
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2, Gastrotomy.—This operation, originally sug- 
pete for the purpose of extracting foreign bodies 
irom the stomach, has also been applied by Dr. 
Bernays* to the treatment of cancer by means of the 
curette, An opening an inch and a half in length is 
made in the stomach wall, and its cavity well washed 
out and its sbietide AEB ae sgt is re 
moved partly by the fingernail, partly by the . 
spoon. rthe stomach is finally iirgated by sasbatised 
water," Dr. Bernays removed 14 ounces of th 
in one case and 14 drams in another, both 
patients were much relieved. It is difficult, however, 
to believe that this operation can be applicable to 
many cases. 

3, Pylorectomy, or resection of the pylorus, an 
operation which is, of course, designed for the relief 

malignant stricture of the pylorus. Tt consists in 
the removal of the pylorus and the adjacent porti 
of the stomach and duodenum ; the divided walls of 
the stomach and the bowel are brought together and 
united by sutures, Ball, of New York, has reported 
a successful case, the patient being alive ten months 
after the operation. After an exploratory laparotomy, 
the stomach was cut across about 2 inches from its 
yloric extremity, and the duodenum about half an 
inch below the point to which the disease extended. 
The open ends were inverted and stitched up, after 
which the intestine was fastened to the stomach by 
one of Abbe's catgut rings. The portion removed was 
4} inches long. 

Pylorectomy in England has not been performed 
many times, and the mortality attending this oj 
tion has been very great. The mortality in fifty-five 
cases collected by Dr. Winslow reached 76 por cent. $ 

The objections to this operation are—(a) that it is 
itself a very fatal one ; (6) that there is great tendency 


* Quoted by Mr. ‘Treves in his “Operative Surgery," vol fi. 


+ New York Medical Journal, Aprit 18, 1891. 
T Quoted by Mr. Treves, “‘Opemtive Surgery,” vol, iL p. 496, 
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to early diffusion of malignant disease when situated 
within the peritoneal cavity, and there is little chance 
of complete removal of the cancerous deposits ; (c) the 
tendency of the growth to the contraction of firm 
adhesions to surrounding parts; (d) the great length 
of time required for the operation, and (¢) the risk of 

ly recurrence. If it should he urged that the 
operation is usually too long postponed, it must be 
remembered that in earlier stages there may be con- 
siderable uncertainty in dingnosis, and that many 
cages of scirrhus disease of the pylorus tend, with 
suitable feeding and medicinal treatment, to ran a 
very prolonged course and live for many years in 
tolerable comfort. We have already referred to a 
remarkable instance of this kind. 

4. Gastro-enterostomy, that is, the establish. 
mont of a nt fistulous opening between the 

of the small intestine, usually 
¢ jejunum, 

Mr. Arthur Barker has recorded two successful 
operations of this kind,* and a considerable number 
have now been successfully performed, chiefly by the 
use of Senn’s bone plates. 

In Mr, Barker's first caso the patient survived the 

operation fifty-three weeks, and was fairly comfortable 
mre eight months. 

In this operation it is, of course, extremely im- 

t to make the communication between the 
stomach and the upper part of the jojunum as near 
the pylorus as possible, Cases have been examined 

wmortem in which the juncture was found to have 
made but a short distance from the ileoewonl 


valve! 
‘This operation affords, perhaps, the best chance of 
successful relief in cases cf malignant Stricture of the 
lors, when the sufferings of the patient are urgent 
and the failure in nutrition is rapidly progressing. 
5, Jejunostomy.—W hen owing to tho situation 


J Tes test im the British afotiont Journal, February 13, 1896; 
and the scoond in the sine journal, January %, 1802. 
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of the carcinomatous growth it is not practicable to 
make any operation upon the stomach itself, life has 
probably been prolonged by making « fistulous opening 
into the jejunum and introducing food through this 
channel. 

The advantages of this operation are its simplicity 
and the quickness with which it can be performed ; 
itavoids the obviously great risks of gastro-enterostomy 
and of pylorectomy, and the malignant growth is 
afiorded complete rest, and thus the strictured orifice 
may possibly become aguin toa certain extent pervious. 
We lose, however, entirely the aid of gastric digestion, 
and the patient has to trust altogether to intestinal 
digestion. 

Loreta’s operation for the forcible divulsion with 
the fingers, after gastrotomy, of a stricture of the 
cardiac or pyloric orifice of the stomach is only appli- 
cable to non-maliguant fibrous cases, Mr, Treves has 
applied this method successfully in a caso of pyloric 
stricture, the patient having had no return of his 
symptoms when seen two years after the operation.* 


ADDITIONAL FORMULZ. 


‘Mixture in gastric ulcer. 
B Biswat 
ia 


ehloratis, 3}. 
Mucilaginis receatis, Svj. 
Aqux chloroformi ad $j. 
M. f, mist. A teaspoonful 

every three hours, — (W'kitla.) 


Mixtare for gastric wloor 
‘with hmmatemesis, 
B Forri sulphatis, gr. v. 
aie wulphatia, 3, 
‘Acid vulphuclet diluti, mx. 
‘Aquie months piperitee ail Sj. 
M. f. haust, To be taken 
three times a day, (Saundby.) 


Ta convalescence from 


gastric ulcer. 
B Syrupi surantil oorticis, Sv. 
Decoeti condurange (1 to 9), 
ad $¥j. 
M, f. mist. A tablexpoonfal 
three times a day. (Buaberyer.) 


‘Mixture in gastric uloer. 


B Bisnuthi earbonatia, si}. 
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* “Operative Surgery," vol. ii p. 422, 
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CHAPTER V. 


DISEASES OF THE STOMACH —THE TREATMENT OF DILA- 
TATION OF THE STOMACH, OR GASTRO-ECTASIS. 
Dicatation oF THE St sy Frinton inc Phpeelen ed 

spr hpseal Reaminakion— Indications for tment—Dietotio 
Movgaree—¥ Model —Emetios— Purgptives—Oaribed 
Uydotbenpy— The “Bittach Siphon and Pump~Surgical 
Dilatation of the stomach js an almost neces- 
sary consequence of stricture or obstruction at the 
pylorus, malignant or non-malignant, arising in the 
walls of the stomach itself or external to it, and 
the treatment of this condition has been incidentally 
referred to'in discussing the management of cases of 
‘ic cancer. 
But there are other causes of gastric dilatation, 
a morbid state which hax no doubt been frequently 
overlooked, and its symptoms described under the less 
definite headings of “atonic" and “putrid dyspepsia.” 
It is to these causes wé must, in the first place, refer. 
The habitual consumption of excessive quantities 
of food or drink is calculated to lead, in course of 
time, to dilatation of the stomach, by repeated ab- 
normal distension of that organ. Dilatation may 
also originate in an enfesblement of the muscular 
coat of the stomach, brought on by debilitating 
diseases, such as chlorosis and annmia, tubercu- 
losis, typhoid and other fevers. Adhesion of the 
stomach to an adjacent organ, as, for instance, from 
the local peritonitis set up by a perforating ulcer, may 
alzo cause dilatation by interfering with its muscular 
movements, Chronic gastric catarrh is a common 
cause of dilatation of the stomach, for not only does it 
lead to impairment of museular contraction from 
defective nutrition, but as the secretion of gastric 
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juice is defective and absorption therefore retarded, 
the food ix delayed in the stomach, abnormal fermen- 
tation is set up, and flatulent distension, as well as 
accumulated ingesta, increases and aggravates tho 
dilatation due to enfeeblement of its walla. 

Retained ingesta, from whatever cause, andenfeeble- 
ment of the musealar walls of the stomach, however pro- 
dneed,are the essential conditions of gastric dilatation ;* 
increase of pressure from within, or diminished resist- 
ance Bn tip-walls of the stomach, or both together, 

Cuses of acute dilatation seem, in all instances, to 
be due to atony of the muscular walls brought about 
usually by exhausting illnesses, Clifford Allbutt 
states that he has often found it existing in moderate 
degree in cases of phthisis, and that it has been 
especially instrumental in retarding or prevent 
recovery. Many careful olservers have also dire 
attention to its frequent occurrence in infants and 
peers children, Both in breast-fed and hand-fod 

tx of feeble digestive power this morbid state 
sl be detected—tho digestive processes are retarded, 
as child is constantly being fed, food accumu. 
and is abnormally retained in the stomach, 

= it undergoes fermentive changes.t 

‘The coincidence of gustric dilatation with symp- 
toms of nervous depression, hysteria, and hypo- 
chondriasis has prompted the suggestion that the 


nervous conditions may have preceded and caused the 
dilatation. 


Tt bas been pointed out that an ulcer situated 
near the pylorus may cause spasmodic stricture of that 
orifice, and consequent dilatation of the stomach, and 


* Prof. Clifferd Allbutt contends that ‘‘in the mealerity of canes 


this morbid stato is more often due to failure of 
‘walls of the stomach) than to excessive presat 

of Dk tia Boch ot Lon vol fri pe 8} 

des an tgh ction 
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Posen ulcer is healed the stricture and dilatation will 

r 

the consequences of dilatation of the stomach, 
however induced, are the lingering of food in that 
organ and the setting up of morbid fermentation 
and the production of toxic putrid substances, such as 
poisonous ptomaines. So that not only is the general 
nutrition gravely compromised, but the absorption of 
toxic substances tends to further seriously disturb the 
health of the patient, 

‘The symptoms of dilatation of the stomach when 
this is caused by pyloric stenosis will, of course, have 
been preceded by those of the original disease. But 
dilatation of the stomach, from whatever cause, is 
usually attended with a group of more or less 
characteristic symptoms, some of which are, how- 
ever, common to other forms of dyspepsia. 

There ix usually a sense of weight and fulness 
about the epigastric region, aggravated by taking 
food, and not infrequently accompanied by a constant 
wearing pain referred mostly to a particular spot in 
the epigastrium which is sensitive to pressure. Heart- 
burn and navisea, with foul, acid eructations of fluids 
aud gases, the latter sometimes not only putrid but 
even combustible, are complained of, and the patient's 
countenance is usually thin, pale, worn, and anxious, 
‘There are also usually great general emaciation and 
loss of h. 

Vomiting, although not an essential ie eal 
frequently occurs, and in cases of considerable dilata- 
tion is very characteristic. The quantity vomited is 
aomotinies enormous, and it guslies out as if pumped up 
from the stomach, and is often unattended by nausea. 
The vomited matters consist of turbid, sour, bad- 
smelling liquid, composed of tenacious mucus and the 
residue of halfcdigested food in a state of fermentive 
decomposition, with sarcing and other low organisins ; 
if it contains also dark coffec-ground matters, there is 
reason to fear the existence of pyloric cancor, and if 
bright blood be present, that of gastric ulcer. Oneof 
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the most characteristic points to be noticed in the 
substances vomited is the presence of portions of 
undigested food taken long, it may be days before! 
‘The vomiting often occurs at regular intervals of 24 
or 48 hours, or even I There is usually loss of 
appetite, but occasionally there may be a morbid 
eraying for food; due to the defective absorption of 
nourishment, 

Constipation is & common accompaniment, con- 
sequent on the imperfect emptying of the stomach. 
Owing, also, to the small absorption of fluids, the urine, 
in advanced cases, is frequently diminished in quantity. 
Cokiness of the extremities is usual, and dyspnma 
and palpitation are often complained of. Cramps of 
the voluntary muscles have been often observed 
by Kossmaul, and referred by him to the abnormal 
dryness of the tmuscular ant neETOR tissues from 
deticiency of water in the blood 

Physical Site “of the region of the 
stomach affords an important sid to diagnosis, In 
cases of great dilatation the stomach may be seen to 
bulge the abdominal wall, and its outline may be 
defined with distinctness. The outline of the stomach 
may be rendered more distinct by distending it with 
carbonic acid gas (as suggested by Frerichs), by first 

ce ha to 30 gr ins or more of bicarbonate of soda, 

afterwards 15 to 20 or more 
grains of arti acid, each disolved in a little water, 
Movements of the stomach, especially if its muscular 
walls be hypertrophied, may also be sometimes seen 
through the thinned abdominal walls, A splashing 
noise may often be produced on shaking the patient 
when upright. This would not be diagnostic of itself, 
ut would lend weight to the significance of other 


ig ean 
in the recumbent position usually reveals 


fan extended area of gastric resonance, stretching 
wards above the left Rypentcndiicts, and downw: aie 


fo or below the umbilicus ; and on assuming the erect 
attitude a band of dulness will usually be detected 
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(caused by the geartiaten of the duid contents of the 

stomach) over the lower partof thisarea, It is rarely 

necessary to use Leube’s stomach sound, but when in- 

troduced ita point may usually be felt below the 

umbilicus, and it then indicates the lowest level of the 
ter curvature, 

Clifford Allbutt points out that in acute or early 
cases, before the whole stomach is dragged.down, it is 
ax important to note the sitnation of the upper line of 
the stomach ax that of the lowor, which he has found 
to reach as high as “the fourth or even the third rib.” 
‘This seems very high, and would involve considerable 
dyspnea and palpitation, as the diaphragm would be 
pushed up to this extent and the action of the heart 
and the expansion of the lung much embarrassed. 

Having now passed in brief review the causes and 
symptoms of gastro-ectasis, we must, in the next place, 
consider what modes of treatment are best caleulated 
to cure or alleviate this affection, 

The following indications for treatment aro 
sufficiently clear, the only question is how best to.carry 
them out. 

1. To remove the decomposing residue of food, and 
4 on the Reais. 
‘o prevent putrid fermentation by antiseptics, 
and by other means, such as see dieting. 


3. To impart tone to the feeble muscular walls of 
the stomach, to promote gastric digestion, ani 
to supply nourishment, if necessary, in other 
ways. 


4. To remove constipation. 

Tn advanced cases with it and long-existing 
distension it will be difficult to carry out these 
indications except by the mechanical emptying and 
washing out of the stomach ; but in less advanced 
cases of simple dilatation from atony of the gastric 
walls, aril not dependent on organic obstruction, we 
believe that other means, medicinal and dietetic, will 
suffice, if diligently carried out, to effect a cure, 
When there is no objection on the part of the patient 
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to“ ele " of the stomach and nothing in the history 
of the individual casc to contra-indicate it, it may be 
applied in both classes of cases; but great reluctance 
to submit to this treatment, especially in slight cases, 
is often encountered, and it is necessary, therefore, to 
be ready with other measures. 

Leaving at it for beg hier consideration 
the application of “ Invage,” we will proceed to consider 
those other remedies. 

And first, with regard to the necessary dietetic 
measures: it has been eaid that in such cases we should 
order small quantities of food frequently: it ix 
certain that the food should be small in quantity, 
concentrated and easy of digestion, or pre-digested ; 
hut we entirely object to We bod of feeding. 

Tn such patients the process of digestion is often 
excessively slow, and even xwall quantities of food, if 
given frequently, will tend to accumulate and undergo 
morbid fermentation, 

The supply of liquids should be strictly limited, 
and only « very small quantity allowed to be taken at 
tmeals—not more than 3 or 4 ounces ; and it is better, 
if possible, to put off taking even this amount until 
an hour after the meal, When there is a craving 
for fluids, it is a good plan to let the patient sip 
a teacupful of hot water half an hour before a 
meal ; we shall thus lessen the desire to drink during 
the meal. And as a certain amount of water is 
needed for the physiological requirements of the body, 
and is also nseful for cleansing the stomach, it is easy 
to supply this by causing the patient to drink a small 
tescapfal of warm water or warm alkaline mineral 
water, such as Vichy, Vals, or Apollinaris, when the 
stomach ix most empty, a8, for instance, the first thing 
in the morning, the lust thing at night, and half an 
hour before meal. 

Ewald lays great stress on the need of abstaining 
from liquids ; he says, “I only allow a small quantity 
of milk, from a tea- to n table-spoonfal, taken at short 
intervals.” Still, as we have already said, o certain 
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amount of water is a physiological necessity, and 
thia, therefure, should be supplied in the way and 
at the times we have indicated, or, if needful, the 
Tequisite amount of water may be given by rectal 
injections, 

‘As the food must be in small quantity, and there 
fore concentrated, it should be chiefly animal. The 
lean of tender meat from which all fibrous and 
tendinous structures have been removed is the best, 
and when there is any uncertainty as to its due 
mastication by the patient it had better be mechani- 
cally divided by mimeimg or pounding before it is 
taken. Chicken, white game, fish (the more delicate 
kinds), lightly-Loiled egys, are also suitable forms of 
animal food. Starchy foods (carbo-hydrates) must be 
taken in small quantity only, as they are prone to 
linger in and set up acid fermentation in the feeble, 
dilated stomach. All vegetable substances that tend 
to produce flatulence must be rigidly discarded. A 
small quantity of the most concentrated and easily- 
digested fresh vegetables may be taken in the form 
of yncrées, Some. of the light farinaceous foods may 
also be taken in small quantities at a time, as tapioca, 
Bago, rice, and macaroni, or the crumb of a stale roll 
or a little dry toast (14 to 2 oz. daily). 

It is highly desirable, however, that the animal 
and vegetable foods should not be taken together, but 
certain meals should consist wholly of concentrated 
animal food, and others wholly of carbo-hydrates or 
prerées of fresh vegetables. Carbohydrates, being 
digested in the small intestine, their presence in the 
stomach together with animal food only retards the 
digestion of tho latter. If the dilatation depends on 
stricture of the pylorus it will be desirable to limit the 
fooit entirely to such substances as can be absorbed in 
the stomach, at any rate for a time, i. to nifrogenons 
animal snbatances, Butter, sugar, and all sauces 
must be forbidden, 

Tt way be desirable, in some severe cases, 
attended with troublesome vomiting, to adopt for 





Cop.¥1 DiLaTarion oF THE SToMAcH. * 105 


a time a strictly milk diet, giving the milk mixed 
with crushed ice in small quantities at » time and at 
suitable intervals. Condensed peptonised milk is 
warmly praised by Ewald, 

Prof. Bouchard has most wisely insisted on 
the necessity of keeping the meals as far aparc as 
possible; nine hours, he says, should intervene be- 
tween breakfast and dinner, and fifteen between 
dinner and breakfast. We have ourselves ‘no doubt 
that one reason why dietetic measures fail in some of 
had ae is that Re is altered to be taken too 

juently, trie digestion being w slow in 
mer of ieee patients. Dujerdin Bearmota also 
insists that there should be no eating between break- 
fast at 11 am. and dinner at 7.30 p.m. 

It is best that the drink should be pure water, but 
a little red wine, well diluted with water, may be 
allowed. Tea, coffee, or cocoa, certainly during the 
early part of the treatment, should be wholly for- 
hidden Subsequently, when digestive power has 
been toa certain extent regainod, a little unsweetened 
tea or coffee may be occasionally permitted. 

Mach use may be made, as Ewald pointa out, of 
nutrient enemata in these cases They prove an 
essential aid to thé supply of nourishment, and by 
their help we may for days keep the stomach almost. 
entirely unoccupied. They also afford a means of 
supplying water to the system, which is greatly needed, 
Tf & long tube is used, and passed up as high as it will 
go without bending on itself, the patient being in 
the knee-elbow position, a considerable quautity (8 or 
10 oz.) of Huid food will be retained at a time. 

‘The following sketch of a model dietary for cases 
of dilatation of the stomach may prove useful. 


japan d re tegeuptul of hot water. a 

4a —Breubfast.—Two poached eggs, or a small grilled 
tole flavoured with lemon-julce, 1 ox, of thin tonst, 
followed by 2 to 4 ce. of baverago—water, or hot milk 
anil water (if milk agroes). 

1.30 r.w.—A small teacupfal of hot water, as nt 7.30, 
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eae ogo with tle frit el 
tapioca, or aago, with a litt it 
Gonumtonak vibe litle graled 
4 oz. of water, or weak brandy and 
water. 

7.80 r:c—A cup of hot water, ns at 7.30 9, 

8 v.m.—Tho lean of a mutton chop; or a slice of the lean of 
roast or boiled mutton or chicken; or roast beef 
more than 3 oz, 


A cup of milk and water (Vichy) or of boot-en may be akon 
during the night if the noed for food be felt. 

‘This dictary admits of obvious variations, in accordance 
with the principles laid down, and the quantities may be 
increasod aa the patient's condition improves, 


Kussmaul has advised that the patient should 
wear an tier bandage, and should Jie on the 
right side the itor of the day so as to promote 
the escape of food pas the dilated aaa The 
bandage, especially if accompanied by a light epi- 

i causes more intimate contact of the con- 
tents of the stomach with its walls, and consequent 
increase of movement and secretion. 

Before proceeding to apply some such dietary, or to 
make use of the medicinal means, we shall immediately 
describe, it is undoubtedly desirable to cleanse the 
stomach of its decomposing contents and morbid secre- 
tions ; and when the patient objects to this being done 
with the stomach pump, or siphon tube, there are still 
ree other measures, either of which may prove satis- 
fact 

may empty the stomach by means of an emetic. 

Dr. Hare has prescribed 24 grains of powdered 
ipecacuanha for this purpose with excellent. results," 
and never found any considerable depression follow 
its use. It has, however, been objected to the use of 
emetics (Lewhe) “that they never secure a complete 
expulsion of the fermenting ingests,” and that in 
wanced cases the loss of muscular tone is so great 


* Transactions of Medical Society of London, vol. xi. p. 20, 
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that it is difficult if not impossible to excite vomiting.* 
In such cases the use of purgatives is preferable, and 
good results have been‘obtained by the use of Carlsbad 
water for this purpose, A glass of the water should 
be given cold every half hour, in the morning, fasting, 
until it causes an action of the bowels. By this means 
the residue of ingesta is carried off through the pylorus, 
and tho Carlsbad water relieves alvo the co-existing 
gastric catarrh. It is often necessary to increase the 
pargative effect of the natural Carlsbad water by add- 


img ® beret ny of the Curlebad salts to each glass. 
‘e consider this a good plan of treatment in dilatation 
due simply to atony of the gastric walls, and we have 
also known instances of organic obstruction greatly 
benefited by the Carlsbad course. 

The plan of attempting to increase the digestive 
activity of the stomach by giving 10 or 15 drops of dilute 
hydrochloric acid after each meal, with or without 
3 or 4 grains of pepsin, has many advocates, and 
certainly should not be overlooked. Ewald advises 
this dose of hydrochloric acid to be given every hour, 
ina tabl 1 of water, through a glass tube, and 
in cases of carcinoma to give it in infusion of con- 
durango. Bitters to promote gastric secretion and 

ine or nux vomica to restore tone to the gastric 
muscle are useful in many cases. Three or four 
minims of liquor strychnins, or 15 to 20 minims of 
of nux vomica, with 10 of dilute hydrochloric 
acid and an ounce of infusion of calamba should be 
ee ee. food three times a day. Or if 
are acid eructations or complaints of heart-burn, 
it may be better to give the tincture of nux vomica 
aye infusion of calumba with 15 or 20 grains of 
sodium bicarbonate an hour before meals. 
ry pee Saher aoeleebis have oe ae found 
use tone tothe gastric muscles. Massage 
has likewise been found useful, and it seems possible 
by this measure not only to promote the passage out 

. “ ia ol ; ” 

wee v's “Cyclopedia of the Practice of Medicine, 





108 Mevicat Treatment. {Pan 1. 


of the stomach of the residue of the food retained 
there, but also to rouse, to a certain degree, the tone 
of its muscular walls.* 

The constipation, when it exists, must be over- 
come, either by saline aperients, as Carlsbad water, 
taken in the manner already described, or by a pill of 
aloes, soap, and ipecacuanha every night if necessary. 


Fy Aloes palveris ... 
Tpecacnanhas pulveris 
ponia 
Lisee, u 


Ewald has given subcutaneous injections of aloin 
with good results, 

‘The usefulness of antiseptic agents for the pur- 
pose of preventing putrid decomposition of the con- 
tents of the stomach is now widely recognised. 

Pills of creasote or of thymol, taken immediately 
after food, or sulphurous acid in dram doses, or 
salicylate of bismuth (R Bismuthi salicylntix, mag- 
nesii carb, U4 5 grains ; m. f, pulv,; to be taken after 
each meal), or chloroform water may be given both 
for its sedative and antiseptic effects. 

Dr. McNaught has recorded a case of dilatation of 
the stomach from pyloric stenosis attended with eructa- 
tions of inflammable gas, in which salicylate of soda, 
together with Javage, proved very useful in arresting 


1887, t. eal. p. 248) recommends the following more of appl 
manage in ite of dilatation of the stomach :—First, by means 
Peroussion and succumsion the lower limit of the dilated organ ix 
marked ott, then with the palm of one or ef bath hands pressure, 
at fiat very gentle and afterwards gradually augmented, is madsy 


* Hirchborg (** Mnseogo de abdomen,” Bull. de srg 


hussing from the left and lower limit tawacis the pylorie region: 
jen, placing the ends of the Gngers stretched out over the in- 
ferior and left boundary of the stomach, Hight yresure i made 
with ther, passing as before towards the py! presmure, 
wt first slight, ahould be p five rogressively increased. After ‘ive or six 
minutes of these manipulations, Krein ‘and compression of 
stomach should follow ; then pushing the fingers ax far ns 
pone, we should try to knead gently and lightly the content of 
he stomaky pressing atthe mame ‘ime with the bands from below 
upwarda and from left to righ 

Siri Mes. Journal 1896, vole kp. 470, 
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the tendency to morbid ferments‘ion. He gave it in 
doses of 15 grains with other medicines, and made 
the patient, after washing out the stomach, take 
30 dissolved in balf a pint of water. 

mall doses of calomel frequently repeated, { to 
4 grain, three times a day, have been found in many 
caves to act better than any other remedy as a gastro- 
intestinal antizeptic.* 

An important adjunct to these other measures is 
regular exercise in the open air—preferably the air of 
the country ; le gymnastic exercises are also useful, 
and the circular douche applied to the region of the 
stomach, the spinal mocha, and other tonic hydro- 
therapeutic treatment, by raising the general tone of 
the nervous and muscular systems, will often prove of 
great assistance in treating these cases. 

Finally, we approach the consideration of the 
mode of treating dilatation of the stomach, so strongly 
advocated by Kussmaul and Leubo, and adopted by 
suey other physicians, viz. the mechanical emptying 

d washing out the stomach by the stomach pump 

ihon tubo. Leube says, “ With the introduction 
ae the treatment of dilatation of the 
Lied has for the first time become a rational one, 
and all other remedies sink by comparison into the 
second and third rank ;" and Ewald says ‘‘the ad- 
par resulting from this method are evident, 
aud the only wonder is that it was not made use 
of earlier.” This radical measure, when it is well 
tolerated by the patient, is no doubt one of the 
most vfficacious of curative processes, but it is 
intolerably repugnant to many. Ebsteint has applied 
this method even to infants under a year old, using a 
No. 8 to 10 Nelaton's catheter, and washing the 
stomach cada with warm water containing a little 
benzoate of 


Tn England Ci Clifford Allbutt has strongly 
* De. William Carter, of Liverpool, “On the Operation ot 
+ Arch. flr Kindericiliend. BA. iv. «. 325. 
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advocated this mode of treatment.* He uses eitiur 
plain warm water or water containing a little borax 
in solution. He uses the stomach pamp at first when 
the contents of the stomach are “bulky and lumpy,” 
and he has seen no harm attend its use, as has been 
suggested, from its suction action on the mucous 
membrane. “With w large lateral opening in tho 
tnbe, and careful exhaustion, there is practically no 
likelihood of harm.” The siphon tube can be 
employed later, and may be managed by the patient 
himself. 

Leube prefers the stomach pump, and does not 
approve of the patient being left to wash out his own 
stomach. “The siphon has the disadvant that it 
can withdraw from the stomach only Auids or sub- 
stances which are very nearly fluid, and resort must 
be had to the pump to remove the remnants of the 
ingesta . , and the removal of the ingesta to the 
fullest extent possible is altogether the most important 
indication . . Tho operation of washing out 
the stomach when intrusted to the patient alone is 
attended with so many risks from his unavoidably 
awkward movements in connection with the protrusion 
of the lower wall of the stomach by the end of the 
tube, that T cannot but regard the relegation of the 
operation to the patient himself as extremely 
hazardous.” ¢ 

When, however, the stomach tube is made of soft 
rubber, 48 in the instrument to be described, there ia 
no danger of the patient injuring himself, and the 
simplicity of the siphon arrangement has much to 
recommend it, although no doubt the washing out of 
the stomach is not so complete as with the stomach 

amp, anc it may be advisable to commence with the 
tter instrument, as Clifford Allbutt advises. 

‘The stomach siphon, as described by Faucher, 
consists of a soft rubber tube not les than 50 or 


* ‘Transactions of the Medical Sosiety of London, vol. xi. 
+ ube on ‘Diseases of the Stomach.” Von Ziemssen's 
“ Qyclopmedis of the Practice of Modieino," vol. si. p, 523, 
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60 inches in longth provided with a projecting index 
to show to what depth it should be allowed to pass 
down into the stomach. These tubes can be obtained 


Fig. Stomach Siphon, 


of three sizes (Nos. 1, 2, and 3), having respectively 
a diameter of 8, 10, and 12 millimitres A glass 
funnel is fitted to its outer end. Debove's modification 
is somewhat less supple and more resistant, so that it 
ean be pushed more easily down the esophagus and 


into the stomach, 

Tn first using the stomach-tube it ia best to begin 
with the smaller size, and when the patient is accus- 
tomed to its use to employ the larger ones The tube 


Fig. 5.—Stemach Siphon (Debove's Modification). 


ix introduced into the pharyn: in the same manner us 
an esophageal bougie; you then direct the patient to 
make efforts at swallowing as you push the tube down 
into the wsophagus.* The tube should be dipped into 

* Most patients prefer the soft, though larger tube of Foucher, 


ch ts passed rap into the cosophages, with the chin 
| en tel age g a Speertapdioan mak gehen bale xt peg 
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milk to moisten it before passing. When the tube 
tues das far ax the index marked on it you aflix 
the funnel to the outer end, and fill it with the fluid 
you wish to introduce into the stomach (Fig. 6); the 
moment you observe that the fluid has nearly dis- 
appeared you lower the funnel rapidly, and the liquid 


Fig. 6 Motte of using Stomach Biphon, 


contents of the stomach flow out ii 
have placed to receive them (Fig. 

Sometimes some difficulty occurs in the introdue- 
tion of the tube owing to its provoking nausea, or 
efforts at vomiting, or even attacks of dyspnaa. Thia 
is especially the case in persons with great irr y 
of the fauces and pharynx : in such persons it is best 
to paint these parta with a 5 per cent. solution of 
chlorhydrate of cocaine about ten minutes before 
attempting to introduce the siphon. Toleration of 
the presence of the tube in the pharynx and 
asophagus is, however, rapidly established, and the 
patient may after a few days be encouraged to pass 
the tabe himself. 
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It is usual to employ some slightly alkaline 
water for washing out the stomach—warm water 
containing about 2 grains to the ounce of sodium of bi- 
carbonate is the best. Sometimes it is desirable to use 
an antiseptic fluid, such as a saturated solution of 
borie acid, or creasote water, or a 1 per cent. solution 
of sodium salicylate, or sodium hyposulphite, or some 
tincture of myrrh may be added to the water in cases of 


Mig. 1.— Movie of uring Stomach Siphon 


atonie dyspepsia. Of all these the boric acid solution 
is the best. If there is complaint of pain in the 
stomach you may mix some subnitrate of bismuth 
with the water put into the funnel, and allow it time to 
deposit itself on the mucous membrane of the stomach, 
or may use chloroform water (2 per cent.) 
with the bismuth, and this has both an anmsthotic 
and an antiseptic action. As to the quantity of fluid 
to be used at each washing, this will depend on the 
tolerance of the patient, and the degree of dilatation 
of the stomach; but, if possible, the washing-out 
should be continued until the fluid that flows out ix 
as clear and pure as that which is flowing in. 
Occasionally the outflow of fluid suddenly ceases, 
I-38 
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especially if the tube has only one opening at its 
gastric extremity (it should have two or more), owing 
to this opening becoming blocked by particles of 
food, this can usually be washed away by allowing 
some more fluid to flow into the stomach. Some- 
times the opening of the tube in the stomach may 
not be in contact with its liquid contents; this may 
occur when the dilatation is very great, and out of 
reach of the tube ; or if too much of the tube has been 
introduced it may bend on itself, and the opening 
may thus reach the upper and empty part of the 
stomach. A little manipulation of the tube will 
usually surmount either of these difficulties The 
best time to practise washing-out is in the morning, 
fasting, and once a day is often enough. After 
« little time, once every two or three days will 
stiflice. 

The siphon, however, will not suffice, as Leube 
has stated, for all cases. In cases of malignant 
stricture of the pylorus, with enormous distension of 
the stomach with putrid substances, the stomach 
pump will often be necessary to adequately cleanse its 
cavity. 

pene method of employing the siphon tube 
devised by Rosenthal, is shown in the accompanying 
iMlustration (Fig. 8). 

To the outer end of the stomach tube is fixed a Y- 
shaped glass tube, one branch of which is connected 
with an clastic tube ranning to an irrigator con- 
taining the fluid to be introduced into the stomach, 
and standing at some height above the patient's head ; 
the other branch is connected with the outflow tube 
which descends to a suitable receptacle. Finid rune 
into the stomach through the tube connected with the 
irrigator, the outflow tubo being compressed by the 
fingers of the left hand. Tf the outflow tube be kept 
open while the fluid is flowing from the irrigator, and 
iP then, after the establishment of a column of water 
in the outflow tube, the irrigating tube be compressed 
with the fingers of the right hand, or its stop-cock 
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closed, a communicating with the stomach is 

formed, and empties this organ of its fluid contents. 
‘The reaults obtained from tho application of the 

method of washing out the stomach vary in different 


Fig. 4.—Stomach Tube and Ierigator, 


eases. In some immodiate relief and ultimate cure 
are observed ; in others we find more or less speedy 
relief and apparent cure, but frequent relapses, 


Be aged reapplication of the treatment ; there are 
er cate? in whieh recovery is slow and gradual, 
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and the treatment necessarily prolonged and tedious ; 
others in which benefit attends the application of the 
method, but it has to be continued for the remainder 
of the patient’s life ; and others in which no benefit 
is obtained. 

Tt must also be borne in mind that there are 
certain cases in which the use of the stomach tube 
is counter-indicated—for instance, when the 
attempt to introduce it causes so much pharyngeal 
spasin, or distress from nausea and vomiting as to be 
seriously injurious to the patient; the existence of 
great debility ; the recent occurrence of hemorrhage 
from the stomach; most cases of gastric ulcer; 
cancer of the cardiac orifice, or of the exophagus, and 
aneurism of the aorta. In all these circumstances we 
must have recourse to those other methods of treat- 
ment already detailed, 

In cicatricial stricture of the pylorus forcible 
digital dilatation has been successfully carried out by 
Loreta of Bologna and other surgeons. The mortality 
in the latest batch of cases collected was 25 per cent. 
Heinecke’s cutting operation had been followed by 
tho same mortality.* Ewald indulges in the remark- 
able prophecy that “the time perhaps is not far 
distant when a lanceolate or Jeaf-shaped piece will be 
excised from a dilated stomach, in the same way as 
prolapse of the vaginal mucous membrane and uterus 
is treated, by means of a wedge-shaped incision”! + 


ADDITIONAL FORMULA, 
Fordistension and discomfort | Moraing eaaght tn the same 
in ao eee dilatation. 
B Sodll aulpho-oatbolio, gr. ¥ | g Son See } ad 
Sp atom, nou. oat Buca faraxaci,3j aA 3ij 
gontians co. ses, |  Aduend f). 

Anes > ckisraforml ua 33. ‘M. f, baust. To be taken 
M. 1. huust. To be taken nn | iv hot water early in the 

hour or two after meals. morning. 
(Broadbent,) (Browalent.) 


® Hare's “' Syatom of I'rnotical Therapeutics,” vol. ii. p. 969. 
. Eiaturce oe D ‘Diseases of the Stomach,” vol. ii. > 03, 
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DISEASES OF THE STOMACH —THE TREATMENT OF 
HAMATEMESIS, VOMITING, AND GASTRALGIA. 


toms—Diagnosis bad Le i 
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HaMmAaTeMesis, 


Tx considering the treatment of gastric ulcer and 
gastric cancer we have had to remark the frequent 
occurrence of Iuemorrhage from the stomach in these 
diseases. There are many other conditions which 
may canse the effusion of blood into the cavity of the 
stomach, and it is the occurrence and treatment of 
| Se hemorrhage from these other conditions, and 
a general sense, that must now occupy our attention. 
One of the most common causes of escape of 
blood into the stomach is venous congestion of its 
mucous membrane from obstruction to the cireula- 
tion through the liver, especially from cirrhosis of 
that orgun leading to compression of the branches of 
the portal vein. Any other obstruction to the circula- 
tion in the portal vein will produce a like effect ; such 
#8 obstruction to the outilow of bile from closure or 
stricture of the hepatic, or common bile duct ; the 
ile ducts then become distended, and compress the 
branches of the portal vein in the liver. Thrombosis 
of the portal vein would also have the same effect, and 
80, of course, would pressure upon it from a tumour 
of any kind in the transverse fissure of the liver. 
Diseases which lead to the plu; or destruction 
‘of the capillaries of the liver, ee instance, a» 
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acute yellow atrophy, may also cause congestion of 
and hemorrhage from the gastric mucous membrane, 

Increased pressure in the portal system from 
arrest of @ regularly recurring hwmorrhoidal flax is 
sometimes attended with hatnatemesis, 

Obstruction to the circulation through the heart 
and lungs, as in valvular cardiac disease and in 
monary emphysema, may less directly, through the 
hepatic veins, tend to hemorrhage from venous con- 
gestion of the stomach. 

Hemorrhage into the stomach may occur from 
disease of the coats of its vesvels, atheroma, varix or 
aneurism, or from a morbid permeability of the vascular 
walls, together with a morbid state of the blood, as in 
the so-called hemorrhagic diathesis, in malaria, in 
scurvy, in yellow fever, and some other affections, or 
the diseased vessel may be at the lower part of the 
esophagus (varix)* and the blood may flow into the 
stomach and accumulate there; or it may flow back 
into the stomach from the duodenum ; or an aneurismn 
ef an adjacent artery may rupture into the stomach. 

We have seen how hemorrhage into the stomach 
may be produced by crosion of its vessels from simple 
or cancerous ulceration ; and crosion from the entrance 
of corrosive substances, or rupture of vessels from 
mechanical injury will, of course, be attended with 
the same results. Violent acta of vomiting sometimes 
lead to hemorrhage. In some cases of severe and 
fatal hemorrhage from the stomach it has been found 


* Dra. Wilson and Ratoliffe (British Medicat Journal, Deo, 27, 
1890) have shown how a dilated and varicose condition of the veins 
At the lower end of the awephaguy may occur in ciethosis of tho 
liver, and so give rise to hamatemesis, from a developanent in this 
situation of a collateral circulation, whereby blood from the 
portal vein can reach the heart without passing through the liver, 
snd so relave the portal engorgement; They believe that the 
hacnatemesia accompany thoais of the liver, and often re- 
ferred to "general capillary oozing,” is nore commonly caused by 
this varicose condition of the lower esophageal veins. The absence 
of symptoms of gastric ulcer and the freedom of the blood trougtt 
tp from ndmixtare with food from the stomach, together wi 
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impossible, on post mortem examination, to discover 
es ined it must have been wholly 
y ve. 

Tn the female sex, the occurrence of the menopause 
and of menstroal irregularities seems to exert an 
important influence on the frequency of the occurrence 
of gastric hemorrhage. 

The symptoms which roveal the occurrence of 
hemorr! into the stomach are the following: in 
the first there is usually vomiting of blood, but 
this symptom may be absent, and a small quantity 
of blood extravasated into the stomach may pass 
away by the bowela; when a» large quantity of 

has been rapidly poured out, certain symptoms 
may precede the actual vomiting of blood, such asa 
senseof weight, fulness, and warmth, in the epigastriam, 
accompanied by nausea, an unpleasant sweetish taste in 
the mouth, and a feeling as of fluid rising in the 
q@sophagus. As the hemorrhage goes on the patient 
becomes pale, and complains of giddiness and faint- 
ness, of noises in the ears, and sparks of light in the 
eyes. The pulse is small and rapid, and the skin cold. 

‘These symptoms may, however, be absent in 
swaller hemorrhages and in robust persons. The 
blood vomited passes through the mouth, and some- 
times through the nose, and is partly fluid, partly 
clotted, a portion way enter the larynx and excite 
coughing, and this must be borne in mind when the 

‘age ix said to have been attended by coughing, 

are ocvasionally cases of lange hemorrhage in 

which the blood is retained in the stomach and not 
vomited, and percussion over that organ shows that it 
is diatencded and dull from the presence of blood clot, 
while the general symptoms of severe internal 
Pacnrhage are present, such as pallor and coldness 
ofthe face, collapee, pulselessness, tremors, and con- 
meas, Bocoer BS ior, ater Ste blood 
Appears motions, ly form of a black, 
tar-like substance. 


‘The appearances presented by the blood vomited 
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depend on the time it has been detained in the 
stomach. If vomiting occurs at once the blood 
may be of a bright xed colour and entirely fluid, 
but more commonly it is partly coagulated, and 
has the appearance of coffee-grounds or of soot 
mixed with water, the change in colour Bang due 
to the action of the gastric juice on the hemoglobin. 
Sometimes portions of food, bile, and mucus may be 
mixed with the altered blood, 

‘The usual symptoms of anwmia follow the loss of 
blood if it has been large; great pallor, coldness of 
the extremities, giddiness and faintness, spots before 
the eyes, and other affections of vision. 

The alarming symptoms of gastric hemorrhage 
usually pass away, und the patient recovers; and in 
cases of cirrhosis of the liver, some of the symptoms of 
the original disease have, occasionally, been ameliorated 
by its occurrence, 

But if it recurs, as it is prone to do, frequently 
and in large amount, the patient must, of course, 
ultimately sink from exhaustion, if he does not die 
suddenly during an attack. 

few considerations as to dingmosis are 
necessary before we enter upon the discussion of the 
treatment applicable to these cases There is 
usually little difficulty in deciding us to the source of 
the hemorrhage when we have been familiar for some 
time with the previous history of the patient. The 
difficulty arises chiefly in those cases in which a loxs 
of blood occurs suddenly and unexpectedly in a person 
who has not been recently under medical supervision. 

‘This may occur sometimes in cases of perforating 
ulcer of the stomach, or in thove cases of hemorrhage 
from the stomach or lungs associated with menstrual 
irregularities; and in cases of early unsuspected 
phthisis. We must also bear in mind that blood is 
sometimes intentionally swallowed, and that it may 
be so, accidentally, when poured out from the mucous 
membrane of the nose, pharynx, or even the air 
passages during sloop, 
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We may conclude that the blood proceeds from 
the stomach in the following circumstances: The 
bringing up of the blood is preceded by nausea and an 
inclination to vomit ; it is of dark colour (unless 
considerable in quantity, when it may be bright) ; it 
is coagulated, contains no air bubbles, may be mixed 
with food, and has an acid reaction. It is followed 
by tar-like motions. Tt is not followed by the coughing 
up of blood-stained expectoration, nor are there any 

moist riles or any area of losk of resonance 
to be discovered in the lungs. 

‘The indications for treatment jn cases of 
hwmatemosis must necessarily depond on the nature of 
the original disease of which it is but a symptom. 
Many of these diseases are incurable, as will be 
evident in referring to what Las been said under the 
head of causation ; and when hiematemesis oceurs in 
the course of gastric cancer, or of chronic disease of the 
liver, heart or lungs, it is only as an incident in the 
course of these affections that its treatment has to be 
considered. The treatment appropriate to gastric 
ulcer wo have already discussed, 

In certain cases the opportunity of applying 
prophylactic measures may occasionally be afforded ; if 
gastric hemorrhage tends to occur at the menstrual 
period, a few leeches may be applied to the cervix 
uteri at the time the attack is threatened ; if it ix 
known to be dependent on hepatic cirrhosis, leeches 
may, in like manner, be applied to the anus 0 as to 
withdraw blood from the hemorrhoidal veins; in 
chlorotic and scorbutic persons the general health 
should be strengthened by iron tonics and a hygienic 
regimen ; and certain periodically-returning malarial 
attacks have been permanently arrested by the ad- 
ministration of quinine. 

When hemorrhage has actually occurred, the 
paramount indication is to diminish vascular pres- 
#ure as far ax possible, Fortunately, the escape of 
blood itself tends to do this, especially when it 
causes syncope, s0 that it has become an xiom that 





122 Mavicat Trearuenr. (Pack 


hwmorrhage tends to cure itself. In order, then, to 
quiet the action of the heart as much as possible, 
the most complete rest in the horizontal position 
should be insisted upon and maintained. The 
patient's anxiety shi be calmed, and his room 
kept cool and quiet No food should be given by 
the stomach for some days, that organ being kept 
ie at rest so as to avoid the risk of dislod, ing 
the fibrinous plugs in the bleeding vessels, Sil 
nutriment as is needed must be administered by 
the rectum. 

But what means are there at our disposal for 
arresting the bleeding when it appears to go on almost, 
unchecked or recurs at short intervals F 

Ergotin injected hypodermically appears to have 
decided hemostatic properties, and if there is reason to 
think the bleeding is from arterial sources it is likely 
to be useful. Five to ten minims of the hypodermio in- 
jection of the B.P. may be injected every two or three 

hours ; or a solution of ergotinine in chloroform 
water (1 in 1,000), with a little lactic acid to help it 
dissolve may be usod instead and in the same dose, It 
is an effective preparation. 

‘Theso-called styptics, ferric perchloride,'lead acetate, 
tannin, alum, turpentine, can be of little or no use 
when the stomach is partly filled with blood and half- 
digested food, as they could not then come into contact 
with the bleeding mucous membrane; but they may 
be of value in arresting the oozing of blood from the 
surface of the stomach after its contents have been 
removed by vomiting. 

Alum and sulphuric acid, 5 grains of alum and 
20 minims of dilute sulphuric acid in an ounce of iced 
water, may be given in quickly-repeated doses in cases 
where we have reason to think there is continued 
oozing of blood into the stomach; or we may give 
20 minims of solution of perchloride of iron in an 
ounce of iced water for the same pu: . 

Or the following mixture may be found valuable 
where there is much gastric irritability :— 





The local application of cold is usually an effi- 
eacious remedy. Ice pounded and mixed with bread 
crumbs may be a to the epigastrium in the form 
of a poultice; small fragments should also be fre- 
quently swallowed ; this also relieves the thirst and 
checks the tendency to vomiting. 

The syncope may be relieved by the horizontal 
position, the head being kept low. Smelling-salts 
may be applied to the nostrils, and cold water 
sprinkled on the face, and the temples bathed with 
eau de Cologne. When the syncope is dangerous, 
one of the best measures to have recourse to is the 
hypodermic injection of ether, 20 or 30 minims at a 
time, repeated at short intervals ; or camphor and 
ether combined may be used. 

Giving stimulants by the stomach should, if 
posible, be avoided. 

If there is « tendency to vomiting, sinapisms may 
be applied to the epigastrium, and 3 or 4 minims of 
dilute hydrocyanic acid in a tablespoonful of iced 
water may be given every hour or two for four or five 
times, A small quantity of iced champagne is 
occasionally useful in checking the vomiting. 

Th cases of cirrhosis of liver the after-treat- 
ment, ie. after the hemorrhage has ceased, should 
include the daily use of an aperient composed of the 
alkaline sulphates ; this will tend to relieve, or prevent 
engorgement of the portal system. 

Sodii sulphatis ... ad 3ij. 
¥ ‘“Magnesis sulphatis ol rind 

‘Aqui cinnamomi Xie. 
‘Misoe, fiat haustus. ‘To be taken early in tho morning. 


‘The resumption of feeding by the stomach must 
be attempted with great caution, and nothing but 


Ve 
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fluid and non-irritating foods administered for sano 
considerable time. 

Restorative blood tonics will be needed in many 
cases to remove the anemic condition dependent on 
the loss Lies ae a 

Trai ion has suggested in cases 
impending death ; the great risk in its adoption is the 


by increasing the blood ure of re- 
rae the injured ae Is. It ma: Ural rmissible 
in extreme cases and only in such, and then the 

ntities injected at a time should be very stall. 
t is, however, a valuable measure for relieving the 
rofound anmmia left in some cases, but it should only 
To applied some time after the hmmorrhage has ceased. 

‘The injection of a } per cent. solution of common 
salt into a vein, or its subcutaneous injection into the 
connective tissue, is believed by many authorities to 
be os useful as transfusion, while it is certainly far 
more convenient. 

When there is reason to believe that the blood 
proceeds from the rupture of varicose veins at the 
lower part of the asophagus the treatmeut should 
be modified accordingly ; and Dr. Stacey Wilson, of 
Birmingham, to whose interesting paper on this 
subject we have already referred, rightly urges the 
necessity of keeping the asophagus completely at rest 
80 us to favour coagulation in its veins ; he suggests 
that even the swallowing of ice may do more harm 
than good. Ergotin should be avoided, as calculated to 
do harm, by driving the blood from the arterial into 
the venous system, He also suggests the possibility 
of nitrite of amy! being useful by drawing rapidly « 
large amount of blood into the capillaries, and so 
reducing the blood pressure in the veins. If we could 
he absolutely cortain of our diagnosis this suggestion 
might be valuable. 

Vomirise. 


Vomiting is, a5 we have seen, a symptom 
cominon to most diseases of the stomach, and it 
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occurs also in a number of other diseases, og. 
in whooping cough, in phthisis, in renal disease, in 
meningitis, in hysteria, etc. etc., and its appropriate 
treatment as a symptom of these several muladics, 
must necessarily be considered when. we discuss the 
treatment of these diseases themselves, But vomiting 
also not infrequently occurs as a morbid phenome- 
non occupying, by itself, almost the whole of the 
was, 80 to speak; as, for instance, in sea-sickness, 
and it will be convenient and profitable here to 
consider briefly ita treatment in a general sense and 
apart from its occurrence as an almost constant 
complication of certain morbid states. 
ie act of vomiting, whether the irritation 

causing it be central or peripheral, consists, we believe, 
at first, in contraction of the muscular walls of the 
stomach itself, the pyloric orifice being usually spas- 
modically closed; and secondly, the irritation is 
communicated reflexly to the diaphragm and the 
muscles of the abdomen, which, by their contraction, 
powerfully aid the expulsive efforts of the stomach, 
and its contents are thus more or les violently 
ejected, 
Threatened vomiting can often be prevented ay 
snply diluting tho irritating contents of the stomac! 
with water—when there is no actual disease of the 
stomach present. In those cases certain kinds of food 
or drink, accidentally taken, remain in the stomach an 
unusually long time, and provoke a great amount of 
acid oats It ea seem as though the 

Horus contracted spasmodically so as to prevent the 
Ms into the Seal iatentine cf this highly acid or 
im) tly-formed chyme ; two or three glasses of 
pure water, or, better still, water containing 10 or 15 
grains of sodium bicarbonate in each glass, will en- 
tirely remove the tendency to vomit in such cases, and 
it would seem that when this excessive acidity of the 
gastric contents is diluted, or neutralised, the pylorus 
relaxes, and allows the contents of the stomach to pass 
into the smal! intestine. 
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Care in diet will usually suffice to cure this tendency 
to vomit which is dependent on an abnormal irri- 
tability of the stomach to certain ingesta, Iced drinks 
and effervescing alkaline waters are often of much use 
in such cases, and in extreme instances complete 
abstinence from food and repose of the stomach for a 
short time may be advisable, 

Tn cases of mere gastric irritability the ingesta 
may be limited to a mixture of milk, ice, and 
seltzer water for a time; and this should be sucked 
through a straw or a glass pipette; or an ordinary 
effervescing mixture, with excess of alkali, may be 
prescribed. 

We have found 20 grains of bromide of sodium 
dissolved in an ounce and a half of dill-water 
taken an hour before a meal check or arrest this 
tendency to irritative vomiting in some neurotic 
persons. Feeding by the rectum is not very successful 
in these cases of pti irritability, as the repented 
offorts at vomiting aro often attended by involuntary 
expulsion of the nutrient enemata, 

The pathology of these states of temporary or 
recurring gastric irritability, in the absence of any 
disease, is somewhat obscure, but they are undoubt 
edly states of hyperwsthesia of the gastric mucous 
membrane analogous to those forms of cutaneous 
hypenesthesia which oceur in localised areas of skin in 
some hysterical persona, and to those cases of irritw 
bility of the vesical mucous membrane, with frequent 
micturition, which we often encounter. But this 
condition of stomach calls much more urgently for 
treatment than those other hypenesthetic states to 
which we have alluded, for in the latter the nutrition 
and general health of the patient are not endangered 
as they are in the former. It is, therefore, not only 
justifiable, but necessary, to apply anwsthotic remedies 
freely in those cases until the irritability of the gastric 
mucous membrane is overcome. It may be necessary 
to have recourse to opiate and belladonna suppositories 
or to hypodermic injections of morphine and atropine, 
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or to the internal administration of cocaine, chloro 
form water, or other sedatives, 

Before, however, resorting to these, we should try 
the effeet of more simple measures. Lime water has 
often a remarkable sedative effect on the gastric 
mucous membrane, and we should never omit the trial 
of tablespoonful doses of lime water every hour or two. 
Cherry-laurel water or hydrocyanic acid is also most 
useful, and the latter would succeed more frequently 
than it does were an adequate dose given. In cases of 
extreme irritability we should begin by giving 3-minim 
doses of the dilute hydrocyanic acid of the B.P., and 
increase the dose to 6 or 8 minims, watching carefully 
the effect of the remedy. We have known larger doses 
than this given, with remarkable suceess, but such 
lange doses of a poisonous agent must only be given 
hy, or in the presence of, a medical man. 

Mustard plasters or blisters to the epigastrium or 
opium plasters have been advocated, and are all 
worthy of trinl in troublesome cases, 

Another remedy which will succeed in arresting 
vomiting in some cases is creasote water, or creasote 
and lime water—a minim of creasote shaken up with 
an ounce of lime water ; or the creasote may be given 
in the form of pills made with powdered soap. 

Carbolic acid and its derivative, resorein, have 
both been warmly advocated as remedies for vomitii 
and they act, doubtless, in the sume way as creasote ; 
the former may be given in 2-grain doses frequently 
repeated, made into a pill with liquorice powder ; antl 
resorcin in S-grain doses, well diluted with water and 
flavoured with syrup of orange-pecl. It is said to be 
valuable in sea-sickness. Menthol is also useful ; it 
ean be prescribed in the form of tablets, each of jth 
of a grain, combined with chocolate. Two of these 
may be taken frequently. These remedies all possess 
marked anti-parasitic and anti-formentative properties, 
find they are also powerful sedatives. 

Oreasite and carbolic acid have been prescribed in 
the following forms for this purpose -— 
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Acidi aceti ys rh maxx 
Maqiio sult = ge. j. 
Aquio.. “ad 
Misco, fat mistura. A teaspoonful every half hour for three 
or four doses, 


Acidicartolici = 4.0. we oes BE 
m Chloroformi ... i 
Spiritus vini rectitfcati 


oh 
Aqui... “id 3 
Misco, fat mistura. ‘Half to be taken immediately, and 


repeated ig half an hour. 


Many of the remedies we have here indicated are 
efficacious in checking the symptomatic vomiting of 
cerebral, renal, and other maladies. 

We may now refer especially to two forms of 
sickness which we shall have no other opportunity 
of alluding to, namely, sea sickness and the vomiting 
of pregnancy. 

And first, with regard to sea-siekness, We doubt 
if anything can prevent sea-sickness in certain persons 
and in certain circumstances, but we are satisfied 
that much of the distressing nausea and retching which 
follow the first or second act of vomiting can be, in 
most persons, effectually relieved, the indication 
being, after the stomach has been evacuated, to allay 
the hyperesthesia of the gastric mucous membrane, 

It is undoubtedly of great importance to follow a 
careful and simple ‘diet for a week or two before 
undertaking a sea voyage, and to take two or three 
doses of aperient medicine during the same poviod 
before embarking. 

For voyages of five to ten hours, immunity from 
sickness may be obtained by taking a sufficient dose 
of chloral and bromide of ammonium to procure five 
is ten hours’ sleep ; 30 grains of each of these in 2 oz, 

f peppermint water should be taken half an hour 
ples the vessel starts, in which a comfortable 
sleeping berth should be secured. Certain persons 
have a tendency to vomit even in taking long railway 
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journeys ; bromide of potassium will often prevent 
this tendency. x 


Tn short but stormy passages we have found the 
Siloti draught very useful, and although ineffectual 
ting the first act of vomiting and the 

of the contents of the stomach, it has had 

the effect of taking away much of the distress of this 
one act of vomiting, and has prevented furthor 
nausea and retching. This draught cousists of half 
jin of hydrochlorate of cocaine and 20 minims of 
chloroform mixed with ati ounce and a half of muci- 
lage and water. It should be given as soon ax any 
serious nausea is felt, and although it will not 
probably prevent the first act of vomiting, it will, if 
another dose be taken immediately after this, provent 
in many persons a recurrence of the sickness, and 
remove the distressing continuance of nausea ‘and 


There is @ considerable amount of evidence in 
favour of the usefulness of chloral in combating sea- 
sickness. Dr. Giraldes and Dr. Obet, both quoted 
4 Dujardin-Beaumetz,* bear testimony to its success 

in his own person in short passages across 

the English Channel, and the other in his practice as 

ian to the ‘Transatlantic Company—in doses of 

5 to 45 grains—iced champagne being given at the 
same time to allay thirst, 

In grave cases, in which the vomiting persists in 
spite of chloral and other measures, we should not hesi- 
tate in the free use of morphine and atropine, injected 
Lid rere ee itis only by such means that the risk 

haustion can beaverted. We should begin 
with a quarter of a grain of morphine and yy grain 
of atropine, and, if necessary, increase the morphine to 
doses of half, three-quarters, or a whole grain. Iced 
champagne or brandy and soda water should be given 
if it can be retained; if not, it is advisable during 
the continuance of the morphine sleep to administer 
enemata of mill and brandy or leef-tea and brandy. 

* “ Legons de Clinique Thérapoutiqne,” vol. i, p. 46% 
3 
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There are, however, a few persons in whom 
morphine itself excites troublesome vomiting as well 
as great cardiac depression, and in such cases we must 
avoid this drug and have recourse to cocaine or 
chloroform. One or two drops of the latter on a 
lump of sugar, or in a wine-glass of iced soda water, 
may be given every fifteen minutes until relieved ; or 
asolution of hydrochlorate of cocaive in the proportion 
of 1 grain to the ounce may be given cautiously in 
doses of one or two teaspoonfuls every hour or two. 

A tightly applied abdominal belt has been 
advocated a8 a useful preventive to sea-sickneas, bat 
it has proved of little efficacy in severe cases. 

Bromide of ummonium is regarded by some ship- 
surgeons as the best of all remedies. It should be 
begun « day or two before embarking ; 1 dose of 20 
grains in an ounce of chloroform water with 15 graing 
of sodium bicarbonate twice or three times a day. It 
will remove acidity and promote gastric anesthesia.” 

The application of an ice-bag to the spine has been 
found useful. Drop doses of tincture of iodine in a 
teaspoonful of water every half hour have been given 
with advantage. esorcin in 5- to 10-grain doses has 
been highly commended. Some advocate nitrite of 
amyl, It may be given in doses of } a minim dis- 
solved in 20 drops of spirit of wine, and mixed with a 

nful of water every hour. 
cerium will occasionally succeed in 
allaying vomiting after other remedies have failed ; 
2 to 3 grains should be given mixed with « iittle 
wdered sugar every two or three hours. This is, 
ever, usually found of most value in the next form 
of vomiting to be considered, viz. that dependent upon 
utero-gestation, This is a form of vomiting bon 
excessively troublesome to arrest, and in extreme 
cuses can only be relieved by dilatation of the cervix 
uteri, or by removing the uterine contents. In some 
cases a small enema consisting of 20 minims of 
. Merson (oe page 142) has reecntly béen especially praised 


ts 0 cure for 
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liquor opi sedativus and 30 grains of bromide of 
potassium in 2 ounces of water nas been found very 
valuable, The stronger alcoholic liqueurs are often 
useful in these cases, and small quantities of rum, 
cognac, Chartreuse or Kirsch may be given, dropped 
on lump of sugar from time to time. Large doses 
of pepsin, 7 to 8 grains, have been advocated as of 
service. The Inte Professor 1 Was a 
irm believer in the efficacy of tincture of iodine in 
aay cases, given in 5- to 10-drop doses with syrup 
and water. 

Creasote is sometimes very useful in arresting 
this, as well ax other forms of vomiting; so also is 
menthol. Fifteen grains are dissolved in five drams 
See ae seniee s syrap ix adie A tea- 
spoonful of this mixture is given e hour. 

mann has found remarkable benefit follow the 

of cocaine in obstinate cases of this 

kind. He has recorded a case in which the exhaustion 

and emaciation were extreme, and in which he pro- 

seribed ten oy of w 10 per cent. solution three 

times a day. the first dose water was retained 

in the “enaite and the following day the patient was 

hese to keep down a cup of cotlee, and subsequently 

anus Two days afterwards the dose was 

and the treatment was soon discontinued 

ikea any return of the vomiting. In this case all 
cfg has nen fan ms re thi 

nt to arrest this 

form of vomiting He gave four grains half-an- 

ea dake a! Gad dey 'teie fuls of a 1 per 

cent, dilution of hydrochloric acid immediately after 


‘Lublesky, of Warsaw, and some other foreign 
Gg taeetied have atrongly advised the use of the ether 
Hedin pal planeta by means of o 

tein: for idee these or four minutes 

Abeer Healsre Ws patiaabiattmapte to, take food: 
chloral, inhalations of oxygen, feeding 

by means bi the ealies tube, and various other 


—— 
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expedients have been advocated for the relict of 
this troublesome symptom. Sometimes quite pees 
measures are sufficient to afford relief, ag. a table- 
spoonful or two of lime water every two or three 
hours, alone or with an equal quantity of milk; or a 
simple effervescing mixture, with 3 to 5 minims of 
dilute hydrocyanic acid in each dose ; or 2 or 3 minims 
of liquor opii sedativus with a few grains of sodium 
bicarbonate in two tablespoonfuls of hot water half 
an hour before attempting to take food. 

Dr. Ringer advocates minim doses of ipecacuanha 
wine, with or without small doses of nux vomica, to 
be given every hour for this and other kinds of 
vomiting. ‘This should certainly be tried, but we 
is not found it at all so efficacious as Dr. Ringer 

aS, 

Dr. Kenny, of Tallow (Brit, Med. Journal, Jan, 2, 
1892), has stated that he has found the application of 


a blister 14 inch long and half an inch wide over the 
pneumogastric nerves at the anterior border of the 
sternomastoid, relieve permanently most distressing 
vomiting occurring during and after delivery, when 
the usual drags had been given without any result, 


Gasrnatora, Gastnoprsta, Spasu on Cramp oF 
TAR Sromacn. 

‘These several designations are applied to certain 
painful conditions of the stomach referrible to an affec- 
tion of the gastric nerves—the pneumogastric or the 
sympathetio—and independent of structural disease or 
functional alteration of its muscular or mucous struc- 
tures. Whether dependent on local irritation imme- 
diate or remote, or gencral constitutional states, these 
conditions must be considered as neuralgic, and their 
treatment must be guided to some extent by the same 
principles ax determine the treatment of other painful 
neuroses. 

These painful affections of the stomach are often 
associated with anemia, chlorosis, and other debili- 
tating influences, and would appear in such cases to 
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be due mainly to an impoverished state of the blood. 
Bote san same, ath cones yaa. those connected 


sexual organs, attacks of gustralgin are exceedingly 
common, and they are apt then to occur exclusively, 
or with ial severity, at the menstrual i 

So also in of the abdominal viscera, gastralgia 
may be excited by irritation conveyed along th 

branches of the sympathetic. It may occur in those 
morbid states of the blood determined by malaria, by 
rheumatism, gout, and by other dyscrasim, 

Attacks of gastralgia may also be of central origin 
and depend on diseaso of the gastric nerves at their 
source, or in their course before they reach the 
stomach, as from thickening of their sheaths, or 
from the pressure of tumours upon them, such as 
ancurigms, ete, 

It is obvious that the cause of such attacks must 
occasionally be obscure, and difficult of discovery. 
When attacks of gastralgia are induced by certain 
ingesta which would not cause pain under normal con- 
ditions, we must regard the attacks as due, to some 
extent, to a morbid hyperesthetic state of the 
-extremities of the gastric nerves. 

like other neuralgias, is apt to occur 
in any circumstances which lead to general mal- 
nutrition, and especially to those which produce 
exhaustion of the nervous system, 80 that masturba- 
tion and sexual excesses must be included amongst 
= ‘The successful if gastralgia will depend, 
treatment o} igia will depen 
in the firat place, on one’s ability to distinguish it from 
other morbid states giving rise to pains in the 
of the stomach ; we must, therefore, consider 
the characteristic symptoms of gastralgia. 
pain in this affection is apt to come on 
suddenly, and in and then to pass away 
compl for atime. In some cases the pain is very 
violent. ‘Severe griping pains in the pit of the 
stomach, usually spreading into the back, faintness, 





134 Mepicat Trearuexr. [Past L 


shrunken countenance, cold hands and feet, and small 
intermittent pulse. The epigastrium is either puffed 
out like a ball, or, as is more frequently the case, 
retracted, with tension of the abdominal walla. There 
is often pulsation in the epi; jum. External 
pressure is well horne (unlike the pain cf ulcer and 
cancer), and not unfrequently the patient presses the 
pit of the stomach ngainst some firm substance, or 
compresses it with his hands, . . . The attack 
lasts from a fow minutes to half an hour; then the 
pain gradually subsides, leaving the patient much 
exhausted, or else it ceases suddenly with eructations 
of gas or watery fluid, with vomiting, with gentle 
perspiration, or with the passage of pale or reddish 
urine.” * ‘There is sometimes a craving for food, and 
the pain is relieved by taking food—a circumstance 
which also differentiates this disease from most other 
morbid states of the stomach. Complete loss of 
appetite is, however, not uncommon. More or leas 
Jong intervals between the attacks also serve to dis 
tinguish it from the more or less continuous pain of 
cancer and other affections. When due to malarial 
causes the attacks may be periodic. 

One of the most important considerations is to 
recognise and distinguish the less severe forma of 

ralgia occurring in chlorotic girls from gastric 
ulcer, which is also so frequently found to exist in 
such patients. The pain of gastric ulcer is usually 
aggravated, and not relieved by taking food; and a 
careful diet or complete abstinence will be attended 
with the best results. Abstinence will, however, 
often aggravate the gastralgin of chlorosis. The 
occurrence of left-sided pain is exceedingly common 
in chlorotic and hysterical girls, and it is sometimes 
referred to the gastric and sometimes to the candiac 
regions, and sometimes more vaguely to the loft side 
in general, It is often very difficult to determine the 
natare of this Fs in some cases it is doubtless 
gastralgic, in others it is dependent on neuralgia of 

* Romberg. 
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tho lower intercostal nerves, as may be detected by 
preasure over the lower interspaces, in others it would 
seem to be actually cardialgic, and dependent on a 
hypersensitive state of the cardiac muscle, as pressure 
with the tip of the finger over the cardiac apex is 
distinctly painful. 

Tt is f difficult at first to distinguish between 
attacks of biliary colicand gastralgin, and when there 
is no jaundice or other signs of biliary obstruction we 
must be guided chiefly by the history and antecedent 
and concomitant circumstances of the case. 

We have also to bear in mind that gastralgia may 
co-exist with other diseases, organic or functional, of 
the stomach, or other abdominal viscera. But having 
satinfied ourselves of the neurosal character of the 
disease, the question that has here to be discussed is 
how it can best be relieved or cured. 

When we are able to trace the gastralgic attacks to 
some obvious cause, the indications for treatment 
are direct and clear. If they are found to occur after 
taking particular articles of food or drink, these must, 
of course, be eliminated from the dietary. Tea, 
coffee, particular kinds of wine, even milk and eggs ; 
certain kinds of raw fruit and vegetables, some 
Varieties of fish or shell-fish will induce in certain 
perions attacks of gastrodynia, In such persons very 
careful observation should be made of the effects of 
different articles of food, and a suitable dietary con- 
structed from which those which disagree with them aro 
excluded. 

Tn chlorotic and anwmic cuses our efforts should ba 
directed to restore a normal condition of blood and 
nutrition. For this purpose ferruginous and other 
tonics must be given. Some preparations of iron 
agree much better with these patients than others, 
Lenbe* prefers the lactate of iron, or the ferrum 
vedactum in 3-grain doses, mixed with some aromatic 
powder, or with extract of cinchona. He also 


Pacman “Crelopmeia of the Traction of Medtsins,” 
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recommends, in such cases, $ drops of dilute hydro- 
ebloric acid in a wineglassful of water two hours 
after food. We have found the following modifica- 
tion of Blaud’s pills very useful :— 


Forri sulphatis exsiccateo 
w retaiiat 
quantent wutfisiak. 


inis - 7 a 
‘Ono three times o day an hour after food. 


Muci 
Ue fiat pil 


Another combination we have found useful in 
these cases is the following :— 


W Forti ct quininm citratis .., 
Liquorisstrychninay —., 
Acidi hydrochlori som 
Aquw chloroformi BPS es | 
Misce fint haustus ‘To be taken two hours after food thres 
times daily. 


Dr, Huchard finds the following pills valuable 
in theso cases :— 


Ry Fervitartamti wu. 
Extructi gontianm 3 
Extracti nucis vomicm .,, we 
Extracti opii « ve v. on 
Minco, et divido in pilulas namero contum. Two to be taken 
rmmediatoly before exch meal, 

Ewald prefers an albuminate of iron which he 
roughly prepares by adding the solution of perchloride 
of iron to a mixture of egg albumen and water 1 to 6 

The saccharated carbonate of iron isa mild and 
easily-digested form of iron, and can bo given in a 
powder of 5 to 10 grains after meals three times a 
day. 

Strycknine has been found curative in some in- 
stances, from 4; to J; of a grain may be given hypo- 
dlermically ; or threo minims of the liquor strychnine 
in a tablespoonful of chloroform water may: be given 
twice or three times a day, an hour before food. 

In anemic cases, which fail to benefit by the 
pharmaceutical preparations of iron, it may be 
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advantageous to prescribe a course of iron-water at 
Spa, Schwalbach, Pyrmont, or St, Moritz. 

When masturbation is the cause, Leube advises 
cold frictions of the whole body and removal to the 
seaside for sea-baths, or to St, Moritz for its moun- 
tain air and iron-springs 

Cases having a malarial origin must be treated 
with quinine or arsenic. Quinine must be given in 
adequate doses— to 10 grains dissolved in lemon- 
juice three times a day ; if quinine is not well borne or 
fails to relieve, arsenic should be given—3 or 4 minima 
of the liquor arsonicalis after meals three times a day. 
Orit is sometimes better to give a smal? dose of arsenic, 
‘one minim of Fowler’s solution, in water, immediately 
before meals, for some considerable time; and this 
method is applicable to other than malarial cases. 

The purely hysterient forms are often very 
difficult to relieve, the bromides alone or in combina- 
tion with valorian and other anti jodie dru; 
should be tried. ‘The walerianate of sine or of iron in 
grain doses in pills three times a day after food is, 
perhaps, one of the best remedies in these cases ; * or 10 
to 15 grains of bromide of sodium or ammonium in an 
ounce of infusion of valerian with 20 minims of spirit 
of chloroform, an hour before meals twice or three ee 
aday may be given ; or 5 grains of the pil. asafectide 
comp, thrice daily. ‘Sea-bathing, if it can be borne, is 
Vike! ly to be of more permanent uso than drugs in these 

or the judicious use of cold compresses or 

ina hydropathic establishment, or the appli- 

cation of the constant current; the latter is sometimes 
very efficacious. 

Ti the attacks are dependent on some uterine 
affection, appropriate local treatment must be insti- 


When they are associated with the gouty or rhea- 
matic state, the constitutional condition on which 
depend must be attacked. The gouty attacks wil 
require very careful dieting and eliminative treatment 

* Ewald recommends also valerianate of caffein. 
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—the free exhibition of draughts of hot water, or, if 
there is much acidity, warm Vichy water ; if there is 
constipation, warm Carlsbad water, in addition, taken 
in the morning fasting. 

Hot compresses or mustard poultices to the 
epigastric region, and warm baths, will be useful in 
both gouty and rheumatic cases 

In the gouty cases attempts to provoke revulsion 
to the joints may be made by the use of hot foot-baths 
of mustard and water or mustard poultices to the feet. 
It is also advisable to give some diffusible stimulant 
to relieve the sense of general depression and appre- 
hension which usually accompanies gouty gastralgia, 
such a8 the following :— 

iy Ammonii carbonatis or -* er 

Spiritus mtheris compositi : max. 
Aqua mentha piperitie as. ane ye 

Misco, fiat hanstus. ‘To be taken every three or four hours 
until rolieved, 

Many other remedies have been suggested, such as 
alum in 15-grain doses three times a day, between 
meals, potassium iodide, salicin, and sodium salicylate ; 
the last three would certainly merit a trial in rheu- 
matic caser. 

Passing now from the fulfilment of the causal 
indications when theso exist, we must consider next 
the treatment of the attack when the cause is 
anknown or when the immediate relief of suffering 
becomes the paramount indication. 

In most of these cases, opium or morphine in one 
or othor of its forms will needed, We should 
endeavour, however, to use as small doses as possible, 
and to avoid their frequent repetition ; for not only ia 
there the fear of inducing a craving for opium or 
morphine, and the creation of an opium habit, but 
these drugs have the great disadvantage of bt | 
the hepatic and intestinal secretions, and, therefore, 
sausing constipation, loss of appetite, and sluggish 
digestion, »o that the general nutrition becomes greatly 
impaired by their frequent use, We must not, however, 





Chop. VEY GASTRALGIA. 139 


hesitate to use them for the relief of pain when this 
is severe and when other means fail The liquor 
opii sedativus (black drop) ia the beat form for giving 
opium in these cases, and it is well to combine it with 
ammonia and some aromatic; as in the following -— 
jaoris opi sedativi ae eos) MN ED EW, 

7 Gelater suumeniearomatiel od 

‘Mince, fint haustus. To be taken when the pain is severe. 
Or we may give a sixth of a grain of the hydrochlorate 
of morphine hypodermically with y}yth of » grain of 

to relieve the paroxysm. 

Jannabis indica has been found most useful in 
many cases in relieving the paroxysms of pain; it may 
be given as follows :— 

¥Y Tincturm cannabis indicw ... 

Mucilaginis acacim .., - Beja 
‘Aquie chlorofermi 1)... ad Sy}. 

Misco, fint misturs. ‘Two tablespoonfuls for « dose. 

Tn xcute gastralgia accompanied with uncon. 
trollable voiniting Stuyer haa given cocaine and 
antipyrin combined, with advantage. (See formule.) 

Many French physicians, including Dujardin- 
Beaumetz, believe that we may avoid the too froquent 
recourse to opiates in some of these cases by giving 
chloroform water—a tablespoonful of the aqua chloro- 
formi of the B.P. with some aromatic water—ever 
quarter of an hour. Or a few drops of chloroform 
on a lump of sugar may be swallowed from time to 
time. It has the advantage of acting as an antiseptic 
as well as an anwsthetic, and of checking putrid 
fermentation in the stomach if any complication of 
that kind exista. Cocaine hydrochlorate may also 
serve the same purpose as opium if So geatraliin 
depends on a hypervesthesia of the peripheral ends of 
the ¢ nerves, Dujardin-Beaumetz gives four- 
fifths of a grain dissolved in two tablespoonfuls of 
water, or a third or a haif grain ina pill in moro 
chronic forms, three times a day; and he has by 
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this means relieved the most severe pains of gas 
in 


trical cases of gastralgia associated with 
voniting eed spasm, Ewald has found the following 
drops useful -— $ 


M ins hydrochloratia ar. ij. 
Wie tylociontia oa wi: 
‘TNactare belladonnm  _.. Sj ad 53. 
Emulsionis amygdalo amare <.. “ad $ 

"Tea to Afteon arope every hour, 


Bismuth subnitrate is often found useful in chronic 
cases. Its action would seem to be entirely local, and 
it should therefore be given in large doses, such as 
30 grains three times a day, together with 3 to 5 
minims of dilute hydrocyanic acid and an ounce of 
mucilage and water, Occasionally purgatives must be 
given when these large doses of bismuth are used, to 
avoid the ibility of concretions of this drug form- 
ing in the bowels, 

Hydrocyanic acid alone will often relieve the pain 
of ja, but it is a somewhat uncertain remedy, 
and we probably fear to give it in adequate doses. 

Nitrate of silver may also be tried in chronic 
obstinate cases, a quarter of a grain in a pill with or 

~ without half a grain of extract of opium, an hour 
before taking food twice or thrice daily. 

Benefit is sometimes derived from the applicatior 
of an opium or belladonna plaster to the epigastrium, 
or from frictions of this region with opium or bella- 
donna liniment ; or a combination of equal parts of 
opium, belladonna, and chloroform linimenta. 

Leube strongly advocates the application of the 
constant current, using from 10 to 15 elements, ac- 
cording to the sensitiveness of the peat ‘The anode 
should be placed on the painful point in the epi- 
gastrium and the cathode in the left axillary line or 
nearer the spine, and the application should last from 
five to ten minutes. 


* “Legona de Clinique Thérapeutique,” vol. i. p. 505, Fifth 
edition. 
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ADDITIONAL FORMULA 


For hamatemesia, 


Perr ee 
‘morphinse acetal 


A tablespoonful 
in a little water eC hilla) 
ours. 


‘Mixture for hamatemenis. 
B Olah terebinthion, 1 


digitalis & 
Kise Sanita cod aa 
omy 2 ach om 
Revorcia pills for wen: 


B Resoreini puri, ad ij, 
lee a 
pte ‘To be tak 

Ae fo are 
Pills for the vomiting of 
of and 
seni ‘proguancy, 
Pepto kacaectaliy go 


* Spe ie qe 


M.ubf. pil. ‘To be taken five 
or six times a day, ten minutes 
befure taking food. 


ay Géeatin, ee ij 
rae gt xj 


Mf. mist. A. teaspoonful 
every half hour or hour. 


(Stuver.) | dose, 





peer terne Fal 


Adiahydspehlri 
Btn aoe com] 


ae 


M. f. mist. A tablespoonful 
threo times » day in a little 
water. (Whitla.) 


Mixture for vomiting of 
pregnancy. 
B Acidi hydrooyaniai diluti, 5). 
Aquie laurocerasi ad Si). 
M. f. mist. A fad 
orery two to four hours. 
(Bartholow.) 


Enema for vomiting of 
Pregnancy. 

Ghia ainyeeate FM ad 

Lactis ot aqua ad Six. 

M.f.enema, — (Guéniot.) 


ist. A tablespoomful 
three timers day in a little 
water before meals. (PAitla.) 


Hypodermio injoction for 
vea-sickness. 
B Morphin hydrochloratis, 
A sulphat 
Aci at . 


M. f. sotutio, 15 minime ia 
(Dujordin-Beaxmetz.) 





M, £. mist. A table ful 
est mit tables 
the attacks, ( 


Solution of cocaine (for 


‘gastralgin) 
BR Ghia broilers 8. 
Mf. mat oT 


fuls three tio 
i a) 


Cachets for acid gastralgia. 
1 Bismuthi subnitratis a 


Crotw proparatas 

Calcis phoephatis 

intl Bile, To be divided 
cachets, nnd one taken 


iit capa ~Benumets.) 


‘Treatment of gastralgia. 
B Morphinw — bydrochloratis, 


rina, 
dig econ Mixxv, 
M. One drop on sugar di- 
reotly befors each meal, 
A natural fron water to bo 
drunk at meals. 
R Ferri arvenintis, gr. 
Extrncti valerian, ey Ixxv. 
Bonk et divide in pil. quinqua- 


After mouth replace the 
above drops By ene of these 
Pi 


‘Take an alkaline water with 
wine at meals, 


* Made by 
Bparts. (French Codex.) 


every two hours 
For Lestat) 


be irri Beira el “e ™ 


Mt ebdiede in pil * 
thrice daily, firaiee) 


‘Aqui menthee piperitay Bf 
M. f. haust, To be taken 
occasionally. (Bweali.) 


Vomiting of pregnancy. 


in said to Somer the blood 
sure, qaict the nervous 
and Jeasen uterine hy 


Sea-sickness 
has been snccemsfully 


1 dram to half an ounoe. 


‘by treating anise-seed, 1 part, with! rectified spirit, 





CHAPTER VII. 


DISEASES OF THE STOMACH—THE TREATMENT OF 
DYSPEPSIA. 


‘Causes of Atonic (he ee aca ae Relations between Diet 


1d. Digest 
feelings Driakieg tt and bolre ‘Maslo”itanty Peoting. 


of Pdi Dyspopria distinguished trom thoes 
h-Pooulo-engh syoreer fe vot 


se Acid and Pepin ‘Stryehnia—Alka- 
ye aby aaa era 
Crasete Tayaol Charcoal—Lozengea to promote Salivary 
Hor Hot Weter—Vaiue of Pargstives—Blineral Watere— 
1. Intestinal Dyspepsia—"* Secondary 
rercous Deby 18 drt 


ia iy py — Massage 
Preheiy— Ho EES ane Iubatitube for 
Tue somewhat vague term dyspepsia, when used 
alone, as the designation of morbid state, refers 
pal to a disturbed condition of the digestive 
the existence of which is independent of any 
structural or inflammatory change in tho stomach 
itself. There is undoubtedly some force in the re- 
mark of Dujardin-Beaumetz that the term dyspepsia 
oes to disappear from our list of diseases, as it 
aes falsity or rather a more or less varied collec- 
no peptone common to different diseases of the 


So cee in most serious organic and constitutional 
affections, such as the specific fevers and acute and 
chronic Visceral inflammations, some amount of dys- 
popsia, 4¢. disturbed digestion, is an almost constant 

symptom ; the functions of the digestive organs sharing 
in the general functional dieartaee In such 
canes tho dyspepsia is either simply a part of a gencral 
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malady, or a sympathetic disorder excited by disease 
of another organ. 

There are, however, some morbid states associated 
with disturbed digestion, in which it is not always 
clear whether the dyspepsia stands in the relation of 
zause or effect to the other co-existing malady ; as, for 
instance; in such diseases as gout and rheumatism, as 
well as in some vague affections of the nerrous 
system, 

Baty is *fnetiona herebieey to bis the subject of s0- 
led “* functic sia with any great precision. 
To omit it alteauehicr er Leube fours in init 
“ Cyclopwdin," or to class it under the gastric neuroses 
ax other writers do, appears to us equally unjustifiable. 
For there is certainly a practical need fori its separate 
consideration, and although many cases which were at, 
one time grouped under the vague heading of dyspepsia," 
now find their place more appropriately under the 
more precise designations of acute and chronic gastric 
extarrh, dilatation of the stomach, and 
there yet remains a very large group of sufferers from 
disordered digestion who cannot be so classified, and 
it is to their condition that the term dyspepsia ‘must 
be applied, and it is to its treatment that our atten- 
tion must now be directed. 

The search for a causal indication for treat- 
ment in many of these cases is exceedingly difficult, 
and in their investigation the skill and practical 
sagucity and penetration of the physician are often 
most severely taxed. 

Tt is assumed that in most cases of dyspepsia the 
gastric juice is altered er defective in quality or quan 
tity, and that an insufficient secretion of gastric juice, 
together with deficiency of muscular action, are the 
determining conditions of “ atonie" dyspepsia. 

But we have then to consider what are the causes 
of this defective secretion of gastric juice and this 
Jack of muscular tone in the stomach walls. 

No doubt depressing agencies of all kinds may 
directly or indirectly impoverish or vitiate the gastric 
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secretions, and so induce a dyspeptic state, Exhausting 
illnesses ; over-work, physical and mental ; depressing 
emotions; anxicty and worry; insanitary sur- 
roundings and habits, or an unhealthy climate or 
residence ; sedentary occupations ; vicious indulgences, 
indolence, and want of exercise, all these may induce 
imperfeet blood formation, and the anwmic state, and 
& consequent defective secretion of the digestive fer- 
ments. It has been suggested with great probability 
that in some eases, and especially with Americans, 
a, jin is hereditary. The eager and hasty 
. Sanat for wealth, the inordinate activity and 
mental excitement dependent thereon, together, pro- 
bably, with faulty habits of feeding, seem certainly 
to have made of the modern American a dyspeptic 
type, the signs of which are seen even in early child- 


One very certain and common cause of dyspepsia 
is the neglect to discover and establish a due relation 
between the dist or pe token I sph hs atin 
digestive capacities or iliavities of the individual. 
These natural perttadities, or idiosyncrasies, are of 
great importance, and should be carefully inquired 
into and observed. One person secretes habitually a 
largo quantity of salivary ferment, another a com- 
paratively small amount; or one individual secretes 
naturally a large quantity of gastric juice, another a 
comparatively small quantity ; so with the bile, as we 

tly see, and so, no doubt, with the pancreatic 

intestinal ferments. Now it may happen that 

the persons who secrete a large quantity of gastric 

jaice* may secrete a comparatively small quantity of 

saliva and of bile; or vice versd. If the individual 
¥ regard to the source hi in act 

Wilignn Roberts nantatns that itis derived cxctaapely heats 
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who secretes a large quantity of gastric juice and a 
small quantity of salivary ferment and bile eats largely 
of farinaccous and fatty foods, he will become dyspeptic 
from inability to digest them ; but if he eats largely 
of animal albuminates and sparingly of starches and 
fats, his diyestion will be good and efficient. On the 
other hand, if another subject who secretes a minimum 
of gastric juice and a maximum of saliva and bile, 
eats largely of animal flesh and but sparingly of carbo- 
hydrates and fats, he may become dyspeptic and badly 
nourished, 

‘That these differences exist cannot be doubted 
when we note how greatly the amount and character 
of other secretions, such «g. as that of the akin, differ 
in different persons. It is our duty, then, to study 
each individual dyspeptic closely in order to be able 
to establish an accurate relation (or to correct. an in. 
accurate one) between his diet and his natural 


individual digestive peculiarities ; and the establish- 
ment of this relation may be all that is needed to cure 
his hoe ore ‘The food also must be adapted to age 


and ition, Of the weakened and less active 
digestive functions of advancing ago, less must be 
required ; and strength will be better maintained, in 
many cases, by diminishing rather than increasing the 
quantity of food, The too frequent taking of solid 
food and the insufficiency of the intervals between 
meals is a common cause of disturbed digestion in 
feeble persons. The frequent occurrence of disorders 
of digestion in early infancy is to a great extent due 
to ignorance of, or inattention to, the physiological 
conditions of the digestive secretions, and the natural 
digestive capacity at that carly age, and nothing less 
than a careful study of these conditions can enable us _ 
to treat these dyspeptic troubles of infant life success- 
fully 

‘Dujardin-Beaumetz has devoted a whole chapter 
to the consideration of the “ dyspepsia of the new-born 
infant,” the greater part of which is occupied with a 
detailed inquiry into infant feeding, which we have 
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The: ms of dj im 

egeate, ex he romarky ruber intestinal Gan 

i briefness of the sojourn at this 

of milk in the stomach, and its rapid passage into 

intestine, Tho child is tormented with griping 

colicky pains after each feeding, the abdomen becomes 

ogee and tender to prea Sere 

peristalsis accompanied wit Ir an 

rumbili: is Gedenbs tha stools Aaa their 

natural bright yellow colour and uniform consistence 

- health ; they ae gromous, ting eee masses 

coagulated ingest casein, and are of a some- 
what offensive odour. 

‘The infant becomes cross and irritable, its sleep 
is disturbed, and it is clamorous to be constantly fed ; 
and each feeding is followed by eructations or vomiting 
of coagulated milk. Tf this condition of things is not 
remedied a4 child becomes feverish, Sisiegereieen 

toms oO! teritis a] a suit 
aan alana OE this state is 
to be found almost solely in an appropriate hygienic 
diet. The value, however, of antacids and gentle 
aperients a8 adjuvants in these cases is undoubted. 
Lime-water with a little milk, or calcined magnesia, 
which has the advantage of being aperient as well as 
antacid, or if there is diarrhaa a few grains of 
subnitrate of bismuth may be mixed with the 
rey ere or a small dose of Gregory’s powder, or 15 
eeneani ee a made into an are ge 
a little syrup mucilage may be given, or 
other of an remedies "a Leen useful to remove 
acidity, to allay irritative diarrl or to sweep awa! 

ling substances from the bowel, se tid 

But the simple fact of the introduction of too 
much food into the stomach is responsible for much 
of the of modern life, and o too great 
eagerness to follow a so-called “supporting” method 
of treatment in dealing with anmmic conditions and 

. ” » 
tu the eothop work on Protin Heath and Disease” (chap. 31} 
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states of nervous exhaustion has been 
this. It should be borne in mind that 
powers of the stomach share in the 
ment, and that they need relative ake 
tion of work in order to restore their 
‘The habit, also, of drinki SEY avy 
it must interfere with the cl 
gastric juice, also tends {2 soseTaga ool 
sumption of food. Man is, rena oo 
who drinks and eats at the same 
continue eating in greatly lessened if no 
taken at the same time, and henee 
attending the abstinence from fluids duri 
tho treatment of obesity. a certain re wie 
is, of course, necessary for the wants of 
and most articles of food contain a eile Pay 
portion of water in their composition, and no 


Hae 
Ht 
ity i i 


He 
Hi 


HH 


would object to a good draught of water, ° 
hot, half an hour or #0 before eating ne it dilutes 


or washes away the residue of the er meal, and 
refreshes and prepares the stomach for the next. 

Haste in eating and imperfoct masticati 
insalivation are also fruitful sources of dy: 
food is not sufficiently crushed and subdivided 
teeth, and it is not sufliciently incorporated wil 
frothy saliva which asrates it, so to speak, and makes 
it readily permeable by the gastric and intestinal 
secretions, 

‘Theso mechanical changes in the mouth are, 
doubtless, of greater importance in digestion than the 
chemical action of the salivary ferment, which can be 
supplemented lower down by the action of the 
pancreatic and intestinal juices, but once passed out of 
the mouth there ix no other agency in the whole 
alimentary canal for mechanically crushing the food. 

In tle foregoing observations will be found 
enumerated the chief causes of functional dyspepsia, 

Before, however, proceoding to the question of 
treatment, It will be desirable to enumorate briefly 
the symptoms which are usually found to accompany 
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this form of disordered digestion. They are much the 
same as those which accompany chronic gastric 
catarrh, and it is, therefore, not always easy to 
separate these two affections, But functional dyspepsia 
occurs more commonly in temporary attacks, recurring 
more or less frequently, and is induced by slight causes 
such as a trivial error in diet, some mental worry or 
over-exertion, physical or mental; or it may be 
noticed when the patient’s health becomes depressed 
Spat ASE cause, It must be Satie 1, as 
e yspeptic is especially likely to 
come the subject of gastric peared ce of gastralgic 
attacks. Loss of appetite and an uncomfortable 
sense of weight and fulness after taking food, flatulent 
distension of thestomach, with acideructations, “heart- 
burn," dyspnea, palpitation and flushing after food, 
all these symptoms are usually observed. An absence 
of furring or coating of the tongue, and of any bad 
odour in the breath are often means of distinguishing 
atonic dyspepsia from chronic gastric catarrh. Stimu- 
lating articles of food, such as spices, pickles, and the 
like, will often relieve the distress of the atonic 
dyspeptic, while it will increase that of the catarrhal 
one. Some dyspeptics complain of pain between the 
Speier recur 
a, this is associ: with a 
Spat eats ation ct ibe beats it may be 
difficult to distinguish these attacks from true angina. 
The fact, however, of their occurring after food, and 
not coming on after physical oxertion, together with 
the presence of other symptoms of dyspepsia, will 
peal help us to distinguish between them. 
an examination of the heart will show 
that it is really feeble and dilated, and in such case 
treatment must be directed to restore the tone of the 
heart as well as that of the stomach. 

‘The absence of thirst, of tenderness in the epigas- 
trium, and usually of nausea and yomiting is also 
relied upon as distinguishing functional dyspepsia 
from gustric catarrh. 
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Constipation is a very common and troublesome 
symptom in these cases, and must never be overlooked 
in their treatment. The urine may be pale and abun- 
dant, but it is also often high-coloured, and deposita 
lithates on cooling, owing to imperfect intestinal 
assimilation. Its specific gravity may occasionally 
be so high as to excite the suspicion of diabetes, 
but it is usually due to an increase in the 
ordinary urinary solids. It is often much darkened 
by boiling and nitric acid, assuming various 
shades of the well-known mahogany hua In the 
neurotic it will often deposit an excess of phos- 

hates; at other times crystals of oxalate of 
ime may be detected in its deposit on microscopic 
examination, 

Various occasional and incidental symptoms are 
associated with attacks of dyspepsia. Some of these 
are probably caused by the non-elimination and the 
absorption into the blood of toxic substances oc 
ecasionally produced during stomach or intestinal 
digestion; or these substances may be produced 
normally during one part of the assimilative 
and destroyed in another, later part; and the failure 
of this later act in the assimilative process may be the 
cause of some of the symptoms observed. 

Giddiness is one of the most alarming of these 
symptoms, and is probably caused by some sudden 
yaso-motor disturbance. More protracted nervous 
affections in the form of migraine headaches, ocular 
migraine, hemiopia, and other visual disturbances 
are not rare. 

Languor, drowsiness, depression of spirits, or irri- 
tability of temper, and sleeplessness are also frequent. 

The occurrence of “gastric cramp or pai 
pyrosis” as an occasional symptom in the course of 
acid dyspepsia has been mentioned by Sir William 
Roberts* asa “peculiar and characteristic symptom.” 


It consists in a sudden attack of cramp of the stomach 
with sudden profuse salivation, lasting half a minute 
* “ Digostion and Dict," p. 247. 
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to a minute. He su; that the term “ pyrosis” 
should be confined to these paroxysms. There is but 
little sense of nausea during these attacks, and they 
rarely culminate in actual vomiting. The saliva gushes 
fromt the mouth in great: Rantaser and it is unusually 

alkaline. ‘The paroxysm only occurs when there is 
surplus acid in the stomach, and the relief which 
follows the paroxysm ix due to the large quantity of 
alkali conveyed to the stomach in the saliva swallowed. 
‘These paroxyams of pyrosis may occur once a day, or 
once in two or three days, sometimes only once « 
week, once a month, or once a year, 

The treatment of functional dyspopsia may be 
considered under three headings—(1) dietetic, (2) 
regiminal, and (3) medicinal, 

(1) Dietetic weatment.—We have already 
called attention to the part played in the causation of 
prenseie key imperfect mastication and insalivation. 
‘This must be strictly inquired into and remedied. 
Defective teeth should be seen to, and when this 
defect cannot be rectified, food should be given which 
needs but little mastication ; the crumb of stale bread, 
thin dry toast, and some kinds of biscuit readily 
disintegrate in the mouth, whereas new bread forma 

coherent masses there, 
‘egetables should be reduced to the form of 
* murées," potatoes especially should be smashed fine, 
and new potatoes which are “ waxy" should be 
prohibited. All fats should be finely divided and 
mixed with other foods, and not eaten in lumps. If, 
wnat defective teeth or tenderness of the gums, 
tion is painful, lean of meat should be 
pounded or reduced to pulp. The American mincer 

may be used for this purpose, 

‘The shorter-fibred meats are the best for dyspeptics, 
as they are more easily disintegrated, The quality of 
the meat should be looked to—different qualities .of 
mutton, beef, or fowl will differ greatly in their 
Sei White-fleshed game is more digestible 
than th yee 3 the delicate sole, whiting or 





1§2 Mevicat TREATMENT. (Pat Lb 


fiounder than the firmer and richer-fleshed mullet, 
salmon, etc Foods saturated with butter or fate 
must be avoided ; they are almost impenetrable to the 
gastric juice, Sweetened dishes are also to be avoided 
as prone to excite acid fermentation, and all unripe 
frnits, nuts, and the cellulose coverings of vegetables. 
as difficult of digestion. It is hardly necessary to 
insist that the preparation and cooking of the food 
should be good and savoury. Sauces and melted 
butter should not be taken: with fish, plain butter if 
required, and a little lemon juice may syeiein 
bread should be carefully selected, as some kinds of 
bread are apt of themselves to cause dyspepsia ; and too 
large a quantity of imperfectly-masticated bread is a 
common source of disordered digestion. A good bread 
should be porous, crumble easily, and not mass together 
in the mouth in mastication. Some kinds of wholemeal 
bread, although very nutritious and pleasant to eat, are 
difficult of digestion, and will certainly aggravate the 
dyspepsia of some persons. 

The meals of a dyspeptic should be small or very 
moderate in quantity, and our object should be to 
select a dict which, while it affords the necessary 
amount of nourishment to the body, imposes the 
smallest amount of labour on the stomach. These 
small meals should be eaten slowly, and « sufficient 
time allowed to clapse between them to insure 
the complete digestion of one meal before the next 
is taken. Solid food takes from five to eight hours 
to digest,* according to its nature and quantity, and 
in old age and in persons of fecble digestion it may take 
longer, This is one of the facts of feeble digestion most 
difficult to get accepted not only by the patient but often 
also by the doctor # 

Persons with no occupation are very apt to take 


* The estimates published in books on the physiology of diges- 
tion. of the of time requiret for the digestion of different 
Stiles of diet in the stomach, will be found, when tested by: prac, 

ice, especially at the te and persons of middle and 
advanced life. to bu far too betel. = 
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food to frequently, and to suffer in consequence from 


dy: . 

qd ic should rest for a short time before a 
meal, and for a longer time after one. Abuse of 
alcohol and tobacco, of tea and coffee, should be 
interdicted. In some cases of atonic dyspepsia a small 
quantity of sound wine or spirit with water, taken just 
before or after a meal, seems to serve as a useful 
stimulus to gastric secretion ; the same purpose will 
be better served in many by 4 or 5 tablespoonfuls of 
hot, clear soup at the beginning of the ropast, 

‘The use of tea and coffee requires discrimination. 
When the dyspepsia is associated with irritability of 
the nervous system it is best to avoid both altogether. 
Tn otlier cases it is advisable not totake them with or 
soon after food—they then often retard digestion ; but 
taken three or four hours after a meal, and taken 
alone, and not too strong, they appear to promote, in 
some the final stage of stomach digestion. A 
cup of hot water, slowly sipped, and taken instead of 
tea or coffee threo or four hours after a meal proves 
vory useful to most dyspeptics, 

In anemic cases a moderately stimulating diet is 
best—agreeably-flavoured animal food and soups are 
more easily digested than farinaceous ones, which 
have a tendency to undergo acid fermentation in those 
with feeble digestions. 

Individual peculiarities, as we have already ssid, 
must be carefully studied, as they may depend on 
physiological variations of function, 

Uncooked and green vegetables must. be avoided, 
‘as they are very prone to give rise to flatulence.* 

(2) The regime, or mode of life of the dyspeptic, 

jires careful attention. Sedentary habits must 
be given up, and free exercise in the open air in- 
sisted uy Removal from the town to the country, 
or to seaside (with sea-bathing), or a tour in 
Scotland or amongst the Swiss Alps, will be found 


* Further details as to diet in re srrewed a found is the 
‘suthor’s work on Food in Health ‘Diwense,” p. $35, 
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sufficient to cure many troublesome cases of, 

When this is not convenient, a course of 

in a well-organised hydropathic establishment, where 
at the same time a food habits are carefully at- 
tended to, will often be of great service. 

More confirmed cases, especially when com 
with hypochondriacal symptoms, may require a more 
prolonged period of travel and frequent change from 
place to place. 

(3) Medicinal treatment also will be necded 
in. most cases ;* (a) to promote the functional activity 
of Ue muscular coat and secreting glands of the 
stomach, 

For this purpose the vegetable bitters, quassia, 
gentian, calumba, nux vomica, chirata, hydrastis 
canadensis, bitter orange-peel, hop, ete, combined 
with an alkali—if there is excess of acidity with sour 
eructations ; or with a mineral acid if there is reason 
to suspect a deficiency in the acid of the gastric juice 
—are of undoubted value in promoting the activity 
of the digestive functions and exciting appetite. It is 
difficult to explain how these vegetable bitters act, 
but from recent observations it would appear that, 
given a short time before a meal, they promote the 
seeretion of free hydrochloric acid, and in cases where 
there isa tendency to deficiency of this acid in the 
gustrie juice, they prove efficacious gastric tonics, 

* Sir William Roberts (“ Digestion and Divot") divides dren. 
‘ia into an atone form and an irritative or acid form. In the first 
there is deficiency of gastric juice and of muscular action in the 
stomach ; in the there isan undue secretion or accumulation 
of noid in th ally towards ‘the later stages of 
digestion. Wi 
division French thors inte hyposMarhydric and mole 

ant 

@ympopeias, Bardat (“" Nouvestx Reamnddes,” Noverioee 2 890 

on the value of a vegetarian dietary in the latter form, and 
of long intervals (not leas than seven hours) between meal.’ He 
aleo prescribes intestinal antisoptior, of which he prefers benzo 
nophthol or salicylate of bismuth combined with hydented 
magnesia. Fos henson ‘iseuasion at the Socitt de Pies 

ti fucl e iet vogetat 

End atvoeated very lange dosea of sodium bearbonate ne ulaolutely 
curative in certain forma 
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Either of those mentioned may be used, but the 
combination of calumba or gentian with nux vomica 
has appeared to us a most useful ono In cases 
where there are acid eructations, or ewn without 
these, the addition of sodium bicarbonate is most 
useful, its effect in promoting the secretion of the 


gastric 
nerall 
the 


‘lands when given on an empty stomach being 
f ato We are in the habit of prescrib- 
lowing draught as one of the best medicinal 
remedies for atonic dyspepsia when taken half an hour 
or an hour before meals :— 


3e 
Tatas! nurantli componit 4s 
Misco, fiat haustus, ‘To be talcen three times dally, balf an 
hhour‘or'aa bone before food. 


Tf, on the other hand, wo find there is groat 
slowness and torpor of digestion probably from insuf- 
ficient acidity of the gastric juice, we may give the 
above mixture, leaving out the soda and ammonia, 
and adding 10 minims of dilute hydrochloric acid, 
with or without 3 or 4 grains of pepsin, and 
3 minims of tincture of capsicum, immediately or 
soon after meals thrice daily, It is better some- 
times to give the pepsin during or at the commenco- 
ment of a meal, and the acid bitter mixture an hour 
or two afterwards, 

When there is great muscular debility and nervous 
exhaustion associated with the dyspepsia, 5 minims of 
the liquor strychning may be given inatead of the nux 
vomica a Soe dose of the acid abebarss 

__() To, liewe acid eructations flatulent 
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One of the raeat saneiog eae 
patients is attacks of flatulence with sour 
and “heart-burn.” Some warm stomachic and 


——— 
carl - 
Spiritus ammonis nromatici 3a 
Aquaw carak ie = ue nee ses ad Xj. 
Misce, fint hanstus. To be taken ovcasionally, 


Some patients object to the taste of rhubarb, and in 
tliat case the compound tincture of cardamoms may be 
substituted for the rhubarb in the above draught. 
Bismuth or Vichy lozenges are useful expedients for 
this purpose, and are largely used. The soda-mint 
tablets are alo good. 

When the flatulent distension of the stomach is 
& very troublesome symptom, a pill containing ereasote 
or dymol given immediately after food is often very 
eficacious in arresting it, 

* Creasote may be given in capsules, each containing 
1 minim, and coe in grain doses also in the same 
manner. COreasote, however, will prove irritating to 
some patients if given pure in capsules, and it is better 
to give it made into a pill (and thymol also) with 
powdered soap. 


"Thymol, gr. (eel creasoti, 780) 
A et Beri 


‘Ut Bat pilula. ‘To be taken after food thrice daily. 


it mingles with the meal, and the degree of acidity of the total 

gratrlo contenta is thereby reduced by dilution, and the eructations 

cease to be sour.” Such persons “are cured, much te thelr sure 

taking 4 full meal, the fact being that the new meal 

treritha siuplon sell werkt to io nnd os onde Sou atte 
Digestion and Dict," p 238.) 

A litle epirit may be needed to make the thymél and sep 
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Bismuth will also be found very useful in relieving 
cases of acid flatulent dy: ia, and it seems to have 
a tonic effect resembling thee of iron in some of these 
eases. We are accustomed to prescribe the following 
mixture — 

¥ Liquoris bismuthi citratis 

Spies sotorn 
bas 
Infasi calamba ie 
‘Misco, fist baustus, To be taken an 
times a day. 

Some cases of acidity, especially those due to 
butyric or acetic fermentation, seem to be more amen- 
able to treatment with dilute hydrochloric acid. It 
should be given in small doses, 10 to 15 minima, with 
some light bitter infusion just before food. It acta as 
an anti tive. 

Charcoal is a favourite remedy for gastric flatu- 
fence, but we have not found it so efficacious as the 
above bismuth mixture, It is sometimes given in 
combination with bismuth—6 to 10 grains of powderod 
wood charcoal with 5 grains of bismuth. This powder 
may be taken in a cachet immediately before, or soon 
after a meal, according to the period when the flatulence 
is most complained of, Sir William Roberts has 
suggested the sucking of gum lozenges to promote the 
natural flow of saliva, and so diminish the acidity of 
oH ‘stomach’s contents by neutralising it with alkaline 

va 

A very simple and efficacious remedy for some 
forms of acid Gyspepria, those forms especially which 
are 50 common, ‘an excessive formation of acid 
towards the end of stomach digestion, is the ad- 
ministration of a draught of hot water three or four 

o 
into a pill, poe ergs tae ‘beon given as a good formula for 
Powered liquorice root (not decortioated) 
Bet aside for  fow minutes and then add 3 drops of distilled 
together and divide the mass into the number 
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hours after a meal. This dilutes the acid contents of 
the stomach, and the discomfort or even caused 
by the excessive acidity is at once Tf, how- 
ever, the amount of is very great it is advisable 
to add a few grains of magnesia or of sodiuni bicar- 
donate to the hot sry Prev 

Dr. Huchard has given very large doses 
sodium bicarbonate with Rage ge success for the 
relief of severe paroxysms ic pai 
from hypersecretion of Tiydrochifrie acid T pio! 
in which extremely severe pains, with pyrosis, occurred 
at IL am,3pm., and at midnight, and lasted an 
hour or more each time, after trying various modes of 
treatment without any good result, he at longth gave 
frequent large doses of sodium bicarbonate with com- 
plete success, In these cases it would appear that 
there is a continuous secretion of hydrochlorio acid, 
not limited to the periods of digestion, but occurring 
also during the intervals; that the contact of this 
acid with the surface of the empty stomach induces a 
loss of power in the muscular walls, while the excess 
of acid during digestion arrests the conversion of 
starchy foods into sugar, and these ferment in the 
stomach, and this fermentation together with the loss 
of tone in the muscular wall starta a tendency to 
dilatation. At the same time there is also a great 
tendency to the occurrence of ulceration of the mucous 
membrane from quite slight causes, as ¢g, a blow on 
the epigastrium. 

An adequate alkaline treatment is, therefore, 
urgently indicated, The patient referred to was given 
64 drams of sodium bicarbonate in twenty-four hours 
in repeated doses of 15 grains, together with an 
alkaline water at his rico and milk mixed with lime 
water. The next day the patient was greatly relieved, 
and the improvement increased from pad to day. 
Some prepared chalk was added to the sodas Hates 
bonate, as the latter is too soluble, and its neutralising 
action is, therefore, too soor. exhausted, The insola- 
ble lime salt acts more slowly, and is dissolved only 
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in proportion to the acid secreted. For the accom- 
panying constipation the patient had also two large 
spoonfuls of calcined magnesia daily. The patient 
was curel. Dr. Huchard refers with Justice to the 
“ridiculous fear of an alkaline cachexia” which pre- 
vents many ene eos from giving adequate doses 
ANG) To promt complan elimination of the bye 
e} com) ination 

a aluggish and disordered digestion, and 

fo remove noxious accumulations in the intestinal 


The paramount importance of relieving the con- 
stipation that accompanies most cases of atonic 
a is evident. It is, perhaps, in many cases 

al evil. The retention of noxious bye-pro- 

ducts of digestion in the intestinal canal and their 
absorption into the blood is probably the cause of 
many of the general symptoms present in chronic 
dyspepsia, ¢g. the headaches, the giddiness, the 
and drowsiness, the mental depression, 

the hypochondriasis;* while the tendency 

to abdominal venous stasis which must necessarily 
be associated with an inactive state of the intestinal 


It is in responding very thoroughly to this indica- 
tion that courses of mineral waters prove so valuable 
to dyspeptic patients. We must here remark on the 


{Sir William Roberta appears to think that there fs no reason 

this depression to be d e absorption of toxic sub- 

+The paln and physical ieeontet Eth ¢olesstriam 
ta mulficent to nccount for this depression without 


‘of any poisonous 

There i a pocullar bitter se, i pened 

rio and_ pancreatic diges 

open te att ene that 

es.” ion and Diet,” p. 243.) 

arts en ietom excict bats bya 

Spe pres 

iw that gives mo 

(ib soamna abeurd, but, troe)is'm dove of salta; 
them like ehampagne 
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widespread existence of a very remarkable error in 
the minds of English stasttealy practitioners, even of 
large general experience, as to the effects of a course 
of active mineral waters in cases of atonic functional 
dyspepsia, No more brilliant results are obtained in 
medicine than from the ication of such course of 
waters as may be obtained at Carlsbad, Marienbad, 
Kissingen, Tarasp, or Brides les Bains im cases of 
dyspepsia with habitual constipation. We have found 
that medical men often tell their patients that such 
courses ars “too lowering ;” but they are, on the 
contrary, salsomring and, therefore, tonic in the 
best and truest sense. They frequently prove tonic 
and restorative after all the so-called tonics, such 
as iron, quinine, strychnine, arsenic, ete, have 
utterly failed ; and they do so by washing the intestine 
clean, by removing pee ees lire is 
the abdominal circulation, by stimulating the seere- 
tion of the liver and all the peptic glands, and, in 
short, by promoting due elimination; and these 
excellent medicinal effects are associated with the 
hygienic influences of a suitable well-regulated dict, 
and a life largely spent in the open air, 

For cases of chronic atonic dyspepsia, dependent 
on defective gastric secretion, and muscular want of 
tone, the waters of Kissingen, Homburg, or Brides 
les Bains are most suitable. The Ragoczy spring at 
Kissingen is especially renowned for its curative 
influence in cases of atonic dyspepsia, In cases of 
irritative dyspepsia of a gouty nature, or in plethorie 
persons, the warm alkaline-sulphatic springs of Carle. 
bud are especially valuable, When the dyspepsia ia 
nssocinted with loss of nervous tone, and a more 
bracing influence is needed, the higher elevation of 
Marienbad and Tarasp is particularly suitable. In 
casos where there is much gastric irritability, and m 
tendency rather to diarrhea than constipation, the 
waters of Vichy or Neuenahr are more applicable, 

It is quite practicable, if patients will submit to = 
atrict régime of diet and exercise, and reside in a 
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healthy, open situation during the treatment, to followa 
course of these waters in England, We have repeatedly 
prescribed and directed such courses with excellent 
resulta. The watera of Leamington and Harrogate 
are also suitable to some of these cases. 

But other means may be adopted, and, indeed, are 
required to relieve the constipation, and these will 
answer better with some persona than mineral waters. 
crrtof alos, fo at pill ane grain. ees of 
extract of aloes, 4 or a grain of pow ipecacu- 
eee Leia taken half an hour before 

the meal of the'd day. Tf the aperient effect 
is not sufficient, it can be supplemented by 
ine Le morning, fasting, in a tumblerful of hot 
water, this powder :— 
Sodii sulphatis... 
of Sodii tera i 
gre. 
‘Misco, flat pulvis. 

On the other hand, there are cases which are very 
sensitive to the action of aperients, They require 
aperients, but they must be mild ones. With such 
patients the following pill serves not only as a gentle 
aperient, but also as an excellent stomachic, and 
stimulates gastric secrotion :— 

R epee palveris ... 

Nucis airtel ae itt 

Mises, fiat ‘0 ken 
twice or threo Tinsee aday. 

In other cases no remedy seems £0 useful as small 
doses of calomel Dr. William Carter, of Liverpool, 
has advocated strongly the use of this remedy in 
certain forms of dyspepsia, its remedial action bei cing 
greatly due, he believes, to its efficacy ax an intestinal 
antiseptic, ‘and its powerful destructive influence on 
ansérobic bacilli.* 

* "Tihustration of the Opgrstion of Ferments in Disessa” 
Edinourgh, Neil) and Co. 
33 
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Dr. Oarter also testifies strongly to the value of 
calomel in controlling the abnormal gastric and intes- 
tinal fermentations in children. He prescribes 
gy grain of calomel with 1 grain of boric acid with 
the child's food three times a day. In proof of the 
remarkable action of calomel as an intestinal anti- 
septic, Dr, Carter has found that the addition of 
calomel to bile will keep it sweet for an indefinite 
time, and, what is far more remarkable, if added toa 
mixture of meat and pancreas, which is prone to rupid 
decomposition, and the development of the very foul- 
smelling indol, no change of the kind takes place. 

‘These interesting observations of Dr, Carter lead 
us to the consideration of what has been termed 
intestinal ‘spepsin. Under this designation a 
variety of conditions have been described, dependent, 
some on functional or organic disease of the liver and 
pancreas, some on acute or chronic intestinal catarrh, 
and some forming really a part of the phenomena of 
gastric indigestion, The latter only concern us now, a4 
the others will be treated of under their appropriate 
designations, 

the normal course of intestinal digestion will 
necessarily be disturbed when the results of stomach 
digestion are abnormal, and the food is passed on 
from the stomach to the small intestine in an imper- 
feetly prepared state. This may arise simply from 
over-feeding or from admitting into the stomach food 
that cannot be digested there. The dyspepsia of 
infants is often of this character, It may occasionally 
happen, but this is probably very rare, that there 
exists what has been termed an “ incontinence of the 
pylorus,” which relaxes too soon, and allows of @ 
premature passage of the food from the stomach into 
the duodenum, It might thus happen that more un- 
digested food found its way into the small intestine 
than could be digested there, and intestinal colic, 
flatulonce, and diarrhoea might thus be set up. So, 
also, iin cases of acid dyspepsia, the chyme passing 
into the small intestine may be so excessively acid as 
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or tly weaken the digestive powers of 
the and pancreatic te and so symptoms 
‘of intestinal indigeatlon would be aroused. Duodenal 
eatarrh and catarrhal jaundice may also thus be 
‘occasioned, 


Bat tho treatment appropriate to these states is 


obviously that adapted to the amelioration of the 
Parra gastric functions upon which they are 

‘The treatment of so-called secondary dys- 
pepsia, associated with cardiac and hepatic disease, 
‘with chlorosis, scrofula, tuberculosis, gout, rheumatism, 
and organic nervous affections, will be dealt with 
when we come to consider the treatment of these 
morbid states. 

We may, however, discuss briefly the treatment 
best suited to thove not uncommon forms of dyspepsia 
which are associated with what is termed “mervous 

7? and which are often induced by worry and 
anxioty. ‘Many of the symptoms complained of must be 
dealt with on the general principles already laid down, 
‘but we must not overlook the necessity of applying at 
tho same time restorative treatment to the exhausted or 
irritable nervous system. Such cases are often marvel- 
aay benefited by a course of hydrotherapy associated 

with massage,* or with the application of the continuous 


$ Momage is very useful fa ¢ atonio dyspepsia. Tt 
shout be lil He following tanner | be valent, to 
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vanic current; change of climate, especially to 
petty air (the seaside often disagrees with such 
patients), and abundance of out-of-door exercise are 
also of great value. 

Some nervine medicines are also of use. In 
cases of nervous exhaustion, chiefly, a pill of « grin 
and a half or 2 grains of walerianate of quinine 
with half a grain of extract of mux vomica, aonnee 
before meals three times day, will be found valuable ; 
but in cases of irritability of the nervous system it 
will sometimes be found better to give 10 or 15 grains 
of bromide of sodium, with half a dram of tincture of 
pee in an ounce of caraway water half an hour 

lunch and dinner. 

As the gastric juice secreted by these patients is 
often defective in quality or deficiont i in quantity, or 
both, it is often advisable to supplement this by the 
administration immediately after food of a digestive 
ferment such asa dram of Benger’s liquor pape 
or ¢ or 5 grains of good pepsin, with 5 to 10 minims 
of dilute hydrochloric cid, 3 minims of liquor 
strychninw, and 3 minims of tincture of capsicum, in 
an ounce of compound infusion of bitter orange-peel. 

Recently papain has been advocated as a more 
reliable and more certain digestive ferment than 
pepsin ; we have not, however, been able to satisfy 
ourselves that it is so. It is the active principle of 
the Ouriea papaya, or South American melon tree. 

pain extracted by Prof. Finckler’s process is 
alienate the best. It is said to have the 
advantage over other digestive forments of acting 


Increases the maa pec of ba page juice. wefan of the stomach 
soul be followed by m of the intestines for about four or 
ee minutes, to overcome co-eaisting constipation; the taitiuls- 
tion should of oouzee follow tho large intestine from cmourn to 
cid flexure. ‘The following resulta have bean observed. to 
follow this treatments Asean orale and sofort immediae 
ter the aance, the disappearance of the distressing feeling 
weight and heaviness #0 common during the digestive process with 


these patients. desir to sleep is often experianced) and the 
ypc from hi itch dyspeptics so often suffer is greatly 
ev 
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either in an acid, alkaline, or neutral medium. It is 
also stated to be antiseptic in its action, and to exert 
‘8 local tonic and sedative effect on the stomach. 

The dose of papain Finckler is 2 to grains dis- 
solved in half a wineglass of water after meals, 


si annie oe ly in Gorznany, methods of inves 


tipating disorders the chemical examination 
‘the contents ay e {rele 


means of a stomach tn ual at fixed 
meal, have been | ‘An elabora 
methods will be found in th the first two ebay 
volume of Ewald’s oft 
carl reader difficalt, and ritalin some of these 

tender of those chapters can fail to realise. eal hinalt 

rerearks thnt he ia “far removed from n ono-rided over-estimation 

their value,” and we are inclined to believe that with further 

of these methods it will be found that the information 

so practical valuo than i ob- 

Lyte pecan! oy in some 

in order to 

a involve an amount of 


investigation. Those who di 
these new methods of investigating sto 
fully described in Ewald's work mentioned above, or in Dr. 
rticlo on Diseases of the Stomach,'ia Hareb 
‘of Practical Therapeutics.” 


ADDITIONAL FORMULA. 
‘To promote appetite (in ne Another, 

atonic dyspepsia), inoturm nucis Yomica, Sax, 
acture Sat fu sip, 
‘Tincturw 
‘Tincturm eanlamomi com: 
dete nets piperites, 3 
Aqum ad Svilj. ad 
‘M.f. mist. One tablespoon: 


|. E-tinctura, Two teaspoon: 
Smwater, a short time bo | ful tem “minutes befor 'each 
‘a noel, (Huchard,) | meal. UT. Heckard.) 
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ae 
Sk Ammonii carbonatia, 3), 
Potasaii bicarbanatis, js. 
Infuat chiratee ad Sv}. 
If. mist. A tablespoanful 
thirve times a day. (Charteria,) 


In atonie dyspepsia. 

B Extracti nucls vomiex, gr. bv. 
Extracti quassia, gr. Xx. 
Quininz sulphatis, gr. xl 
M. et divide in pil. x. One 

three times a day after meals, 

(Hare) 
or 

Bi Extracti chiraten, gr. x1. 
Extructi gentinnm gr. 2. 


¥, 
MM. ot divide in pil, xx. “One 
after ench meal. (Hare.) 
Powder for atonic dyspepsia. 
A Sodii bicarbonatis oxxiceatan, 
§h. Ye 
Magneali carbonatia, ge. x. 
Pulveris rhe, gr. 4 ya 


M. f puly, To be taken 
before meals three times a day. 


Or 
B. Soilii bicarbonatis exsicontn, 
ii. 
Pulvoris thei, $vj- 
Rulvers caluinbe, 8}. 
\voris singiberis, 3iv. 
Pulvoris dover, 
Qaininw sulphat 


 XXXYs 
gr. xxv. 

Mf puly. An egespoonful 
in » little water, 


Chloroform mixture for 
flatulent dyspepsia. 
& Tincture anisi,* 51 
Aquan floris aurantii, iv. 
Aqua cbloroformi (saturate) 
ad Byilj. 


ae F. Dis. x demee n- 
to be taken before or during 
a meal. 


Mavicat TREaTMENT. 





Pant, 


Or 
Drops for the same. 
B Chioroformi, maxi nd xxx. 
‘Nineture ancis vomion, Sj. 
nectar 8 
‘Tinoturm gentianse, i}. 
M, ‘Take-ton to: 
le 


Sa. 
Acidi hydroel 
Pe 
Aquar destillates ad Evj. 


B. Foputum glycartal, aijee, 
Aiea ‘ailuti, 
2. 
Aqui aa Bij. 
ten minutes after cach meal, 
(Prof. Monti, Fiewna.) 
Alkaline powders for acid 


B Bismuth subnitratia 
rose \s EY 


* French Codex, 
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fatulent dyspepsia. 
5 elyioheeoenri one sje 
Redii bicarbonatix, 


een 


‘M. eb divide in pulv. (or 

cacheta) xb One to aie 

half an hour or nn hour before 

w meal, (#. Huchani.) 
for 


B mh \ag 
al 
Iv. 
ie One ht Se 
before meals. 


ety aire aa 
ning of exch 


(H. Huckard.) 


Dyspspsia. 
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For flatulent dyspepaia. 


Spirioen wanna 


Spipit chloroform si 
Ach hydrocyantel dilatl 
‘Kaun enrol 0d Sry. 


ML mish, A tablespoonful 
‘ovcasionally. (Charteri 


Por obstinate flatulence with 
pyrosis. 


B ti nitratis, gr. iv. 
ifetrsott nucle yorton: gt 
Extraeti lupuli, gr. xxiv. 


MM. ot divide in pil. xi 
thrice a day, “ tBarbw) 


For fiatulent dyspepata with 
dilated stomach. 


B Hyrtrangyri perehloridiggr 
Si argh _ 
tert tat aoe be 
Mf, pil. To ak ory 


betwoen, ar after i 
(Broadbent. 


Por offensive eructations 
(HB) im cases of gastric 
dilatation. 


Sod lpia gr. va x 
jcarbonatis, gr. Xv. 


M. £ baust. To be taken 


| vetworn meals. — (Brondbent,) 





OHAPTER VIIL 


DISEASES OF THE INTESTINES—THE TREATMENT OF 
ENTERALGIA OR COLIC. 


Cavscs—Irtitating Ingesta—Faveal_, Concretions—Worms— Gall- 
stones — Imprisoned Gases —~ Cathartic 
Gald—Neurowal ‘and Reflex OnseyTead— 


of Pires ma Atropine—Use of 
‘Casos—Alkalies and Colcbicum—Colic in Ir 


in —! ‘Casea—Gal 
—Aracnio—Valerianate of Ein en eer Colic 


‘ond Plumbism—Sources of ret Suan 
cme phi se tengo and ‘fenedial Apert 
Todide—Bleotricity. "Additional F Torna 


By enteralgia, or colic, is meant all those painfid 
affections of the walls of the intestines which are not 
caused by inflammation or by any structural changes 
fn them, It is an affection of the sensory nerves 
of the intestine, analogous to gastralgia, or to the 
neuralgic affections of other sensory nerves It must, 
however, be remembered that the same cause which 
excites a colic may, if it is not removed, produce 
inflammation, 

As to the causes of enteralgia, they may be of 
two kinds—first, those which act by setting up 
irritation of the peripheral ends of the sensory nerves, 
ive. causes acting within the intestinal canal itself : and 
secondly, causes acting on the sympathetic nerve trunks 
pasting to the intestine, either through reflex excite- 
ment, or through physical change, in those nerves, 
as eg. inflammatory thickening of their sheaths, or 
any other change which produces an abnormal irrit- 
ability in them. 
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A frequent cause of colic is the 

some preg substance in rir Wea! as indi- 
ble or poisonous articles of food, the passage of 

area ea hard fmeal concretions, of masses of 
intestinal worms (colica verminosa). The distension 
of the bowel by facal impaction (colica stereoracea) 
may causo great irritation of the intestinal nerves 
from pressure on them, The retention of gas (colica 
flatulenta) from constipation is a common cause of 
colic, “the gas encl between an impacted fiscal 
mass below and a descending mass of feces above 
geulually distends this circumscribed portion of bowel 
and excites severe pains, which, however, disappear 
a8 soon at the flatus escapea”* Flatulent colic is, 
however, more frequently produced by undigested 
fermenting ingesta, ‘ially in infants ; such articles 
of food undergoing abnormal decomposition produce 
flatulent distension of the bowel and traction upon the 
intestinal nerves. Mere excess, of otherwise whole. 
some food, may cause colic; or the habitual use of 
food containing some coarse, indigestible particles, as 
we have seen happen from the long-continued use of 
coarse brown bread. Some cathartic medicines such 
as “senna” are known to cause colicky pains, 

Exposure to cold is a common cause of colic 
{colica rheumatica). It is difficult to understand 
precisely how this acts—probably in the same way as 
when an ordinary rheumatic myalgia or neuralgia is 
produced. We cannot think it is due, as ibe 
maintains, to the “suddenly cooled blood upon the 
surface of the body entering the intestinal vessels,” it 
is more probably either a reflex phenomenon excited 
through the impression of cold on the peri 
nerves or it ix caused by the retention in the blood of 
exerementitious substances which ought, ordinarily, 
to be climinated by the skin, the exeretory function of 
which has been suddenly arrested by the chill, 

A morbid state of the sympathetic nerve trunks, 

. vi “ ‘i 
gett Lo Arenas ‘Cyclopedia of Practical Modi: 
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or of their central connections, appears, in other 
cases, to be the cause of enteralgia, as in those rare 
instances of attacks of colic associated with dis- 
ease of the spinal cord, or thoss connected with 
uterine, ovarian, renal, and other visceral affections. 
Lead colic secms to be, to a great extent, of this kind, 
as distinct anatomical changes have been found in the 
ganglion and nerve tranks of the sympathetic in acute 
cases, 

Hysteria, the parent of many forms of neuralgia, 
is a cause of rer neuralgia. ve 

1 Symptoms of enteralgia ver in 

intensity, the pain being in some coc tay Aight vee 
in others so severe as to be almost unbearable. The 
attack will sometimes come on quite suddenly, atother 
times it may be proceded by nausea, slight griping 
pains, and flatulent commotion. The pain is usually 
most severe in the umbilical region, from which it may 
rdiate into the flanks and groins, Firm pressure 
with the hands seems generally to afford a little relief ; 
sometimes, however, this cannot be borne. When. the 
pain is severe, it is lccompanied with great restlessness, 
a pinched and anxious countenance ; and beads of cold 
sweat stand out on the forehead, with cold extremities; 
a slow and small pulso, and great general depression. 
The abdominal muscles are hard and tense, and 
participate in the spasm. By placing the hand on 
the abdomen spasmodic contraction of the intestines 
may be distinguished in some parts and flatalent 
distension in others. The attacks of pain are some: 
times periodic ; they are apt to cease suddenly, with a 
fecling of complete relieE This often occurs on the 
discharge of farces or flatus from the bowels. Usually 
there is constipation. Other symptoms which may 
accompany the attacks of intestinal pain are vomiting, 
hiccough, dyspnosa, desire to micturate, giddiness, 
faintness, and, in young children,-sometimes conval- 
sions, In infants these attacks cause great restlessness, 
constant crying, and retraction of the limbs. 

It is important to be able to distinguish the pain 
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of colic from that of inflammatory affections of the 
intestinal mucous membrane. This is not usually 
difficult, the sudden onset of severe pain, the absence 
of febrile symptoms, the relief afforded to the pain by 
firm pressure, the sudden disappearance of the pain on 
tho escape of gas, or the Pastas of a motion, and the 
history of previous attacks, will usually enable us to 
arrive at a correct diagnosis. 

Tn searching for further indications for trent- 
ment we should note whether the attack has been pre- 
ceded by vomiting of indigestible food, or by obstinate 
constipation, or if there is evidence of the presence of 
nodular masses of indurated feces in the course of the 

intestine; if there is much abdominal distension 

commotion from locked-up flatus; if worms have 

been passed or symptoms have been complained of 
pointing to their presence, 

‘The rheumatic nature of such an attack may be 
inferred when it has occurred directly after exposure 
to chill, and from the absence of other causes, 

From commencing peritonitis ides be sae 
nometimes to separate it, wecially in hysterical 
women, but the absence of thirst aaa fever and the 
fact that deop pressure is not more painful than 
light superficial pressure, and the position of the 
patient, the legs being drawn up and the body kept 
still in peritonitis, whereas there is often much 
twisting about of the body in colic, will usually serve 
to distinguish between them. 

Tt is necessary to see that thero is no hernia or 
other evidence of organic obstruction, 

If the colic is due to lend poisoning, the history 
will usually disclose this Tho long-continued obsti- 
nate constipation, the presonce of a blue line on the 

the existence of loss of power of the extensor 
les of the wrist, the scanty urine, and general 
dyscrasia are sufficiently characteristic. 

With these preliminary considerations we may 
pass on to the treatment of enteralgia, 

The prin of colic can almost always be relieved 
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by opium, and it is to this drug the practitioner 
asually at first resorts This is not, however, always 
commendable. It must be remembered that opium 
tends to arrest the intestinal secretions, and 
cially the outflow of bile, it lessens 
action (ono reason, indeed, for giving it), even to the 
extent, if it is pushed in large doses, of ing the 
muscular coat of the bowel. So that while it relieves 
the pain it does not remove the cause of the colic, 
which may be and frequently is, the presence of 
offending ingesta or of old fmculent accumulations in 
the intestines, 

It isa far better and safer practice, unless we have 
good reason to know that there are no offending 
substances or fmculent accumulations in the intestine, 
to administer at once a large enema of warm soap and 
water (from 1 to 2 pints), with which we should mix 
1 or 2 tablespoonfuls of castor oil, and, in cases of 
flatulent distension, a tablespoonful of spirits of 
turpentine. If the first enema comes away without 
affording much relief, another should be given after 
half an hour. At the same time a hot flannel or 
linseed poultice sprinkled with laudanum may be 
applied to the abdomen, or the surface of the abdomen 
may be rubbed with opium or belladonna liniment, 
and at the same time gently kneaded with the warm 
hand in the direction and along the course of the | 
intestine. There is not the same objection to 
external use of opium as there is to its internal 
administration. If the enemata, repeated two or 
three times, fail to relieve, we may conclude that the 
large intestine does not contain any fmcal accumula- 
tion, an inference which should be corroborated by 
percussion over the cwcum and colon. In this case 
we should give some mild cathartic by the mouth, 
such as a tablespoonful of castor oil, or, if this is 
rejected by vomiting, 4 or 5 grains of calomel may be 
thrown on the tongue, and if the pain is still severe, a 
small dose of morphine i oF + gmin) combined with 
it ; or 5 to 10 minims of the liquor opii sedativus may 
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be added to the castor oil, and this dose may be 
repeated after two hours if necessary. 

If the pain is so severe as to point to persistent 
spasmodic contraction of the small intestine or to some 
intrinsic lesion of the intestinal nerves, it may be 
advisable to administer hypodermically } to } of a 
grain of morphine with yj, to gy of a grain of 


=< 
use of opium is chiefly valuable for relieving 
intestinal 5; , and when it does this it may actual 
and assist the action of apericnts on the small 
intestine, It is not, therefore, to this rational use of 
opium that we object, but to the routine and excessive 
use of this drug which we believe not infrequently 
converts a comparatively unimportant colic into a 
serious case of obstruction, by paralysing the ab- 
dominal walls. It is best, therefore, to cure an 
attack of colic without opium, if ible, and in 
that case the cure (with evacuants) will be speedy 
and complete, 

It has been objected that aperients in these cases 
are apt to increase intestinal spasm, especially if given 
alone, but this objection cannot apply to enemata, with 
ase the treatment of these cases should always be 

in. 
22 — hie Sere is great iniaievnss of 
in, one initial dose of opium (or a agra 
Pijecti of morphin) may be given at samo 
time that efforts are made to evacuate the bowels 
by enemata, 

There is not the samo objection to the use of 
belladonna and atropine in these cases as there is to 
that of opium and morphine; there is reason to 
believe that atropine lessens or removes the irritability 
of the intestinal nerves, and so relieves intestinal 
Bpasm as completely as opium, without locking up the 
contents of the bowel and arresting biliary and other 
intestinal secretions as opium does, Woe may, there- 
isl patna 4 warm carminative mixture containing 


such as i— 
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J Tinoturm belladonna... ed 
‘Tincture cardamumi com] 
Spi ns ammoni® aromat ‘a 
firitus chloroformi ... 
Ba ee ae 


Mind fat os fiat idee Two tablespoonfuls es) iets until 
relieved, 
At the same time we should give enemata. Or we may 
at once give yyth of a grain Log ie hypodermically. 
In cases which appear to bo of a gouty nature we 
must give warm alkaline medicines and an aperiont 
pill with colchicum each — as the following :— 


FY Aumonii carbonatis ... 
dicarbonatis 


Ge iritua chloroform ... 
incturw xingiberis .. 


‘Aquie cinnamomi = “ua Fy 
Misco, fiat mistura. ene thee oF on 


¥ Estracti colchici 
Pululw rhol composite rate 
Fiat pilula, ‘To bo taicon ovary night, 

In infancy the colic is very frequently caused 
oy unduly irritating acid contents of the intestine 
from abnormal decomposition of food, and this is 
accompanied with painful distension of the intes- 
tines with flatus. Such cases are best relieved by an 
antacid aperient and carminative mixture such as the 
following :-— 

By Pulvoris thei composit 2. 

Spiritus ammonia fostidi 

‘Tincturm cardamomi ‘compositas 

Spiritus chloroformi = f Sf 
Aqua carui ... 

Misco, fiat mistura. A teaspoonful or two rie rate until 
relieved. 

If there is decided constipation, a dram or two of 
castor oil may be given or a grain of calomel may bo 
thrown on the tongue and washed down with the first 
dose of the above mixture ; and if there seems to be 
much painful spasmodic contraction of the intestine, 
half a grain or a grain, according to the age of the 
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child, of compound ipecacuanha powder should be 
mixed with the calomel ; that would be yiyth or yytl 
of a grain of opium. If there should be @ difficulty in 
getting the child to take medicine by the mouth, a 

containing an emulsion of castor oil and a 
little oil of rue should be thrown up into the bowel. 
‘The following is a suitable formula :— 


Potassii carbons 
Aquirt.. 


“ad §ij ad giv. 


This must be given with a rather long tube, or it may 
not be retained. If, after free evacuation of the 
bowels, there are still pain and distress, 1 or 2 minims 
of tincture of opium (if the child = over six months) 
may be given in 1 or 2 ounces of starch emulsion 
as an enema. 

Dr. Ringer speaks of » form of colic in young 
children which is only relieved by bromide of potas- 
‘sium ; the belly is retracted and hard, or the intestines 
Mat one spot are visible, contracted into a hard lump, 
the size of a small orange,” which can be felt “ travel- 
ling from one part of the inteatine to another.” These 
attacks are, he says, “unoonnected with constipation, 
dinrrhaa, or flatulence.” They cause “ excruciating 

"and are sometimes “associated with a chronic 

aphthous condition of the mouth.” ‘Two to five grains 

bromide of potassium or sodium may be given every 
hour in « dram of dill-water. 

In colic in suckling children caused by the indi- 
gestion of milk, lime water should be given after 
suckling to prevent the coagulation of the milk, with 
which a few grains of calcined magnesia should be 
mixed. 

Tn attacks of colic due to claitt or of a rheumatic 
nature, hot applications to the surface of the abdomen 
are most useful, hot flannels sprinkled with turpentine 


* According to the age of the child. 
+ Wann soap and water answers best, 
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or hot linseed-meal or bran poultices, after friction 
with opium or belladonna liniment. Warm drinks 
‘are also useful to promote diaphoresis, such as a 
breakfast-cupful of gruel, with a tablespoonful of 
brandy. A fall dose of Dover's powder, 10 to 15 
grains, should be given at bed-time, and some mild 
saline aperient the next morning, such as Carlsbad 
salts, one or two teaspoonfuls, in half a tumblerful of 
hot water every hour until the bowels are relieved. 
A flannel band should be always worn round the 
abdomen to prevent recurrences of the attack. In 
chronic cases of this kind iodide of potassium or 
salicine may be found useful. 

Tn hysterical cases, usually attended with great 
flatulent distension, antispasmodic enemata are very 
serviceable, in combination with aperients, Four 
ounces of the enema asafatida may be mixed with 
4 ounces of the enema alors and 4 ounces of warm 
soap and water, and administered with a long tube; 
or an enema may be made with 5 minims of oif of 
rue mixed with 2 drams of ammoniated tinctura of 
valerian, and then added to 10 ounces of warm 
infusion of valerian. One or two drops of sajupat 
oil on a lump of sugar may be taken internally to 
relieve flatulence. Five grains of the aloes and asa- 
foetida pill may be given night and morning ; or better 
still a pill containing 1} grain of powdered aloes, 
1 grain of asafwtida, 1 minim of oil of cloves, and a 
grain of powdered soap. 

If we have evidence that the colic is caused by 
intestinal worms, we must give the remedies 
necessary for their displacement. 

One of the best remedies for slight but Aabitual 
flatulent colic ix creasote or thymol ; either of these 
remedies given immediately or soon after food prevents 
undue fermentation and development of gas. Half a 
minim of creasote or | grain of thymol may be made 
into a pill with 2 grains of powdered rhubarb and 1 
of soap, and taken after each meal. Abdominal 
massage is also useful in these cases. In cases thatcan 
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be distinctly traced to malarial influence quinine in 
fall doses must be given ; or arsenic if quinine cannot 
be tolerated, 

A strictly mil& diet will cure some obstinate cases 
by removing all possible sources of irritation from 
imperfect digestion of food. 

In the purely meuratgic cases more difficulty 
will be encountered in obtaining speedy relief. The 
anodyne remedies already mentioned will, in most 
cases, afford temporary relief, but for permanent cure 
we shall probably have to have recourse to other 
means. 


The general indications for treatment applyii 
to eee force of nouralgia will apply rood 
cases also. Galvanism has proved very useful, and 
is highly commended by Leube, especially for the 

ief of meteorism. Arsenic has been strongly 
recommended, especially by Clifford Allbutt, in the 
treatment of neuralgic colic, In some exceptional 
eases, when the flatulent distension has been extreme, 

results have followed puncture of the dis- 
tended colon with a fine trocar, or with an exploring 
needle, 

Valerianate of zinc, 1 grain three times a day, has 
proved useful in enteralgia arising refiexly in connec- 
tion with uterine disease. 

Persona prone to attacks of colic should be partiou- 
Jarly observant in their diet, and carefully avoid those 
articles of food which appear to predispose to the 
attack. They should also clothe warmly, and wear a 
ooo ey the anions en ; they nen avoid 

its, as well as any great fatigue or 
exhausting efforts, bodily or mental, and they chen 
never suffer the bowels to become consti 

The management of cases of lead colic requires 

ial consideration. 

Although lead colic as well as other symptoms of 
lead poisoning ocour incidentally and occasionally 
from the introduction of lead compounds into the 
body in water, food, alcoholic beverages, hair dyes, 

3 
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enuff, etc. yet it is chiefly amongst the workers in 
lead factories that its severe characteristic forme are 
so frequently encountered. Plumbers and itera, 
nso, from the necessity in their occupations 
much into contact with lead, are prone to suffer from 
Whenever we encounter the symptoms of 
poisoning, in others than those who are known to 
bo brought into contact with this metal, or its com- 
pounds, in their occupation, it is ne to make a 
very close inquiry—first, into the source of their water 
supply; and, if this is found free from possible contami- 
nation, secondly, into all the sources and modes of pre- 
ration of all the articles of food and drink consumed. 
‘ine, cider, sour milk, beer, ginger-beer, lemonade, 
hair dyes strongly impregnated with lead have all, at 
times, been found to give rise to lead colic, Flour, 
bread, and cakes have, also, been found to contain lead, 
and to give rise to plumbism, 

The symptoms of acute lead colic are thus de- 
scribod by Professor Thomas Oliver, M.D.* 

“The patient is suddenly seized with an acute 
pain in the abdomen. Confined to the region of the 
umbilicus, Se 2 little are a but more 
frequently to the left, the pain is either of = twisting 
aeipihaing nature, or it Mesa a sense of weight 
and constriction, These pains are simply excruciating, 
Sometimes the patient receives relief from pressure, 
sometimes from warmth ; at other times he is unable 


to be touched. The colic subsides, only to recur in 
paroxyams, and with a tendency to nocturnal exacerba- 
tion. Generally, after the acuteness of the pain has 
subsided, nausea, retching, or vomiting of a thin, 
greenish liquid occurs, accomplished with difficulty, 
and gma by restlessness, The secretion of 


the urine is diminished, and the pulse is hard and 
slow. In such a case under treatment, the pain, 
gradually subsiding in severity, keeps returning in 
milder and milder paroxysms ; the vomiting abates, 


* “ Lead Poisoning in ite Acute and Chronic Form.” Your 
J. Pentlasid, 1591. a 
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the bowels yield to purgatives, the spirita improve, 
ake & fow days the patient is convalescent.” = 
with these painful abdominal sym fom fal ol 


features, a small, rapid aim a with ay 
on the gums, a metallic ‘taste in the mouth, iach 
weakness in the limbs, sometimes extreme 
the extensor muscles of the hands, and “ 
wrists,” loss of appetite, and most obstinate constipa- 
tion. With other forms of lead poisoning we are not 
at ‘as concerned. 
‘The treatment of lead colic may be proph; 
lactic or remedial, For the former purpose wo should 
and conveyance of 

drinking water it should come into contact, not at all, 
or as little as possible, with the metal lead, nor mould) 
any ordinary foods or beverages be stored 

in leaden receptacles or envelopes. 


i pe, and the risk of lead poisoning is 
thus greatly peta or wholly prevented. Silica 
acts in the same way. Persons employed in lead 
factories should be regularly examined for symptoms 
of plumbism, and when any of these are detected those 

should at once be suspended from work. As 

white lead works the Powder enters the body eom- 
inhalation thro e ratory or 

or lees of aieanltness in feed og, the iar 

collecting on the hunds is conveyed with the food into 

dig , obvious precautionary measures are to insist 

Sue tives wearing suitable respirators, and 

@ body, and special carefully washing the 

Sulphuric acid lemonade, 

el acidulated with aciuiae acid, and sweetened 

with sugar, or a drink of sulphate of —— os 
acidulated with sulphuric acid, is kept in most lead 
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factories, and the workers are encouraged to drink it 
in the belief that any soluble compounds of lead 
that might reach the stomach would be thus con- 
verted into the insoluble sulphate, and so be rendered 
harmless. Such drinks certainly have a preventive 
influence, but the workers cannot be induced to drink 
them as freely as desirable. This can readily be 
understood if the bitter and unpleasant sulphate of 
magnesia is added to them, 

fessor Oliver® considers “that no man ot 
woman should be allowed to begin the toil of the day 
without having had a substantial meal, experience 
and experimental investigation having shown that 
during the process of digestion little or no lead is 
dissolved and absorbed.” He also thinks that “ total 
abstinence is a physiological necessity” to lead 
workers, 

The medicinal treatment must correspond to 
the following indications :—(1) To relieve the con- 
stipation and pain ; (2) to promote the elimination of 
the lead from the body. In response to the first 
indication, it is usual to give the aperient sulphates 
in combination with sulphuric acid, for not only do 
they, as purgatives, relieve the constipation, but as 
sulphates they precipitate any soluble salts of lead 
there may be in the intestinal canal in the form of 
the insoluble sulphate. Custor oil may also be given, 
but the sulphates are preferable. Should the pain be 
very severo a hypodermic injection of morphine 
(} grain) and atropine (15 grain) may at the same time 
be given ; or an opiate and belladonna Hiniment (i, 
opii, lin. belladonnwe, 4A ounce) may be rubbed in 
freely round the navel, or a large warm enema of 
soap and water, one or two pints, may be given, 
with which an ounce of castor oi], § an ounce of 
turpentine, and 20 minima of laudanum should be 
mixed. 

‘The following mixture of aperient sulphates may 
be prescribed :— 

* Op. oh 
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The aperient doses may 


has been found very efficacious in 

the relief of lead colic by some physicians. Small 
doses (} to 4 grain of the extract) should be given 
hour or half hour, and the doses 


il the second indication, viz. to procure the 
elimination of the poison, potassium iodide must 
be given. This salt forms a soluble compound with the 
lead deposited in the tissues, which is then re-absorbed 


presence of lead in the urine may be detected soon 
after the administration of the iodide. It may be 
combined with sulphate of magnesia. 

The following is an excellent formula, to be pre- 
scribed after the relief of the severe colic :— 


. gta 


So rapid often is the solvent action of the iodide 
that Professor Oliver calls attention to a certain 
amount of risk ating its use when there is @ large 
amount of lead deposited in the tissues ; he has known 
the general symptoms of plumbism to increase under 
its influence, and sudden death to occur, “due in 

measure to the rapid entrance into the blood of 
a amount of soluble lead salt.” Caution must, 
be observed in its use 
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Professor Semmola has employed electricity, y 

good effect, to promote the dimlnstion of the 

The patient is put into an acidulated bath 

pole of the continuous current upon the tongue ina 

the other in the water. In other cases one pole was 

placed upon the tongue and the other on the 

ieee without the bath. The examination of 
ie urine, it is said, showed increased elimination of 


lead, and the blue line disappeared in a few weeks. 


ADDITIONAL FORMULA 


Far colic. 
& Pulveris rhel, 51 


ini, MI 
Sinatra 


ree on rir oh tables 
three times a day. 


Por flatulent colic. 
B Spiritus chloroformi 


poonful 
) 


For hysterical and flatulent 
colic, 


B Tincture layandule com> 
porita, 5). 
Aque camphors ad Siv, 

M. f. mist. A tablospoonfel 
‘every hour or two. (Bartholow.) 
For flatulent colic. 

Bi Magnesti carbonate, im 
Ammonii carbonatis, Sex. 
‘Tincturw lavandule, 3ij. 
Spiritus earui, 3). 


ipelaeiiny rit ad vi 


‘M. f. mist, A tablespoonful 
occasionally. (Penwiek.) 





For the pain of colis. 
let ania, proplig et 
Oei menthe piperit, gutte 


for = 


Enema. for flatulent colic. 
B Olei torebinthinm 47. 
Spel amyli, + ie 


Men enema. ——_(Hooper.) 


Aperient draught for colic. 
B Otei ricini, ia 

‘Tincture #1 

‘Tinctur opti, mx. 

Aqua cnamomi ad §ij. 

M. f. haust. To be — im- 
mediately, (Whitia.) 


Dranght for flatulent colic 
ith constipation. 
R as [mbetpe ey miv. 
x 
om et thi 
joturee jalapa:, 5]. 
loos. compouiti ad 


i Chee 
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a ces ica 


B Say fe 
bellsdontuo, gr, tv, 
Podophylin gr. 

patie grr 


Syrupl, quantuin vaffciat. 
M. ot divido in pil, xx. One 
‘every wight hours. 
(Montgomery. 


For infantile colic, 


£, mist. A teaspoonful 
ee lpeh Waka Widerkofer, Viewna.) 


Ewyreraicia or Cotic. 
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Mixture for infantile colic. 
B Spiritus ammonia footidi, 
x 
Olel anist, miv. 
qlee ‘opi, Mhiv. 
Puteri she gr x 
Syrup a sn 3. 
Aquie ad 
At ‘One or two ten- 
« 
poo cei iene 


Alum mixture for lead colic. 


ox 


Bias sak A ebleponctel 
every hour or two, 


For the constipation of lead 
colic. 


Be Magnosii 
‘Aci sual tick, ah 
Aquie ad 
pean tablexpoonful 

ovary three hours. (Bartholow.) 





OHAPTER IX. 


DISEASES OF THK INTRSTINR—THE TREATMENT OF 
MAMITUAL CONSTIPATION. 


Causes—Fualty Dietetic Habits—Insuiticient Ingestion of Watuc— 
Dofective Secretion of Bile—Los of Muscular Tony in th. 
Intestinal Walls—Negligence to solicit oon of Bowele 

Headache—Defeetive Natri- 


Cold An ae pre] local many oT 
Belt—Cheerful “le Malia 


Theral Water aie ene 

Vomica and Tonics —Insuffiat 

Form 
Coxwuiration, for our present purpose, must be 
regarded simply as an abnormally prolonged retention 
of the fwces, or their habitual expulsion, with difficulty, 
and in defective quantity. We ought, perhaps, also 
co add—when this leads to personal discomfort and 
derangement of health ; because many persons habi- 
tually have an action of the bowels only on alternate 
days, or at longer intervals, and their health and 
comfort are in no respect disturbed thereby, whereas 
the failure to secure a daily evacuation will, in others, 
be attended with much discomfort and impairment of 
health. 

In considering the emuses of habitual consti- 
pation with a view to its successful treatment, we 
must, in Hie first place, point out how often it depends 
on faulty dietetic habits, especially in the addiction 
to too highly concentrated ators and to the too spari 

use of water, A diet oo almost mentee 
cally digested animal foot will leave but little waste 
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as a result of its digestion, and so produce constipation 
by not supplying that stimulus to the nerves of the 
intestinal mucous membrane which a normal amount 
of irae ible residue would do, Constipation may 
also Tetlis sof arkicles “of dbod tearioec to) 
highly stimulating a residue, the repeated contact of 
which finally exhausts the excitability of the intestinal 
walls. Often too dry a diet may be the cause of consti- 
pation ; the water taken being in insufficient quantity 
to keep the contents of the intestinal canal in a fluid, 
semi-fluid, or soft condition ; the freer also the supply 
of water to the blood the more abundant and fluid 
the intestinal secretions are likely to be ; whereas a 
defective supply of water will naturally diminish the 
amount of the fluid secreted by the intestinal glands. 
A comparatively dry condition of the intestinal canal 
is thus induced, and the progress of the residue of the 
food along it ix thereby retarded. 

‘The same result will follow the excessive loss of 
fluid through the skin, kidneys, or lungs, if this loss 
be not compensated for by an adequate increase in 
the water ingested. Excessive muscular exertion, or 
exercise, in persons disposed to perspire freely, may 
thus contribute to the constipated habit, and we must 
bear this in mind when prescribing exercise for its 
cure, or in ordering Turkish baths. Diabetes, and 
certain nervous states, attended with un excessive flow 
of urine, hypertactation causing a loss of water from 
the blood through the mammary glands, and feverish 
states, which cause both cutaneous and pulmonary 
transpiration, as well as lessened intestinal secretion, 
all tend to produce constipation. 

An exclusive milk diet, az well as so-called 
“fasting” cares, cause constipation by leaving an 
insufficient residue to excite intestinal peristalsis. ‘Too 
great uniformity in dict will tend to have the same 
effect by leading to diminished sensibility of the 
intestinal canal. 

Secondly ; deficiency of the intestinal secretions— 
of bile ani intestinal juices, irrespective of dietetic 
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habits, may cause habitual constipation, In many 
persons there would seem to be a constitutional ten- 
dency to defective secretion of bile and the intestinal 
juices, just a8 in others there is a tendency for the 
cutaneous secretion to be defective. 

Thirdly : chronic constipation may be due to a 
want of tone, a loss of muscular propulsive power in 
the intestinal walls, either from defective nutrition, or 
imperfect innervation, or from intrinsic structural 
changes. Under this head we include the cases 
which depend on bodily inactivity and insufficient 
exercise in the oj air, aasociated with sedentary 
habits, or too exclusively intellectual occupations, or 
from whatever other cause. Hysterical, anmmic, and 
hypochondrincal states, although often, to some extent, 
effects of constipation, may also contribute to cause 
this state by the defective innervation and nutrition 
of the muscular system generally which they induce, 
‘We may also here include those cases of constipa- 
tion dependent on paralysing lesions of the 
cord, which affect not only the motor nerves of the 
intestinal canal, but also those of the abdominal 
muscles. 

Or the loss of tone may depend on structural 
changes in the intestinal walls ; as an @dematons con- 
dition from chronic renal or cardiac disease, or de- 
generation or wasting of the muscular coat as in 
convalescence from exhausting fevers, and in the 
cachexia of many chronic diseases, as well as in 
senile degeneration, 

It is owing to the morbid changes produced in 
the intestinal walls in chronic gastric catarrh that this 
dlisease becomes one of the commonest causes of 
habitual constipation. 

Fourthly : a common cause of chronic constipation 
is a habit of indolence, or carelessness, in neglecting to 
solicit a regular periodical evacuation of the bowels. 
The natural impulse to defwcation is at first disre- 
garded, the sensibility of the rectal mucous membrane 
is thereby blunted, considerable accumulations occur 
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in the rectum and sigmoid flexure of the colon, and 
many days often pass without a stool. Women are 

addicted to this injurious habit. Occasion- 
ally it is dependent on some painful conditicn of the 
anus (fissure, eczema, etc.), and the natural impulse 
to evacuate the bowel is voluntarily resisted in Tread 
of the pain caused by a motion. 

Pilly: it has been pointed out that women are 
more prone to constipation than men, not only on ac- 
count of their more sedentary habits and indolent dis- 
regard of the calls of nature, but also from organic 
causes. “At every menstrual period the uterus 
enlarges, and exercises a greater compression on the 
rectum. A tender and enlarged ovary (and at the 
menstrual epoch the ovary is always tender and 

}) exercises an inhibitory action upon the 
muscles which bring the fmces in contact with it in 
their downward passage. In the married woman 
recurring ppeeeenciee lead to the habit of constipa- 
tion from long-continued pressure upon the colon, 
sigmoid flexure and rectum, from the extreme 
stretching of the abdominal muscles, ant from the 
paralysing effect of compression during labour. The 
relaxed condition of the pelvic and abdominal organs 
after labour offers no resistance to the distension of 
‘the rectum and sigmoid flexare. The cessation of the 
catamenia is accompanied with constipation, nervous- 
ness, and a feeling of ill-defined apprehension when 
the bowels are moved, or abdominal pains deter many 
persons, chiefly women, from habits of regularity. 
All uterine and ovarian derangements by mechanical 
or reflex means bring about the same result.”* 

On the other hand, habitual constipation tends to 
produce in women hyperemia of the uterus, with 
menorrhagia and uterine catarrh, and even more 
serious disease of that organ. 

Habitual constipation is often accompanied by a 
disagrecable train of symptoms, which may here be 

* Profesor W. W. Johnstone's article “Constipation,” 
Tepoer’s “' System of Practical Mevicine," vol. ik p. 640. 
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briefly Scnreereled (oe of these are hobby due 
to the mechanical and obstructing effectsof the retained 
feces, and others to the absorption into the blood from 
the intestinal surface of toxic substances resulting 
from putrefactive changes in the retained excrement) : 
loss of appetite, coated tongue, and bad taste in the 
mouth, impaired digestion, flatulent distension and 
ression causing palpitation and dyspnoea, defeo- 
ore Spe = ing and Bergin 
lushin, the before the eyes, great 
Paes of spirits and irritability of temper, the 
sleep disturbed by dreams, and the nights restless, 
Cutaneous eruptions sometimes appear. 

Owing to local pressure of the retained feces on 
the vessels and nerves in the neighbourhood of the 
rectum and sigmoid flexure, we may, occasionally, get 
edema of the feet (from pressure on the iline veins), 
but more commonly cold feet, hemorrhoids (from 
pressure on hypogastric veins) ; men may haye trouble- 
some erections and seminal emissions (from pressure 
on the pudic veins), and sciatica, and neuralgie pains 
in the legs, and a feeling of numbness due to pressure 
on the nerves of the sacral plexus, <A feverish state 
is not uncommonly induced in some cases of habitual 
constipation, the temperature rises to 101" or 103" F. 
(some physicians have observed much higher tempera- 
tures), with this rise of temperature there are 
usually a dirty tongue, a bad taste in the mouth, 
high-coloured urine, complete loss of appetite, and 
great physical and mental depression. We have been 
accustomed to apply to this state the term “faecal 
fever.” Tt may last a considerable time, even if tha 
bowels are well acted upon, and the loss of appetite 
often lasts much longer. 

The treatment of habitual constipation must 
respond to the following indications :— 

1, A suitable regulation of the diet and regimen, 

2. An enforcement of healthy habits of life. 

8. The adoption of such remedial measures 
{medicinal or other) as shall immediately overcome 
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the existing constipation, ee piso! its recurrence ; 
the latter by improving” th ion, promoting 
intestinal secretions, anc tity ais es the intes- 
tinal walls. 


‘And (1), as to diet. 
When we have reason to think an insufficient 
amount of water is taken, that deficiency must be 
supplied. A tumblerful of cold water should be drunk 
slowly while dressing in the morning, again on going 
to bed at night, and half an hour before dinner—the 
latter may be taken hot, if preferred. This water should 
be as free a3 possible from lime-salts, distilled water 
is best (“Salutaris” water is of this kind); slightly 
mineralized effervescing waters will also serve the 
purpose, such as Seltzer water, Apollinaris water, 
ete. “Brown or rye bread, fresh vegetables—spinach, 
sorrel, beetroot, watercress, salads, plainly boiled 
Spanish onions, and ripe fruits should form a 
regular part of the diet; plums, prunes, grapes, 
figs, Vaked apples, stewed pears, onan bananas 
—tfoods leavin a considerable amount of undigested 
residue which exercises a stimulating action on 
the intestinal walls, and increases the bulk of the 
fwoss. But it is an error to irritate the bowel by too 
large quantities of coarse and indigestible substances, 
The amount of animal food should be strictly limited, 
and should be in comparatively small proportion to 
the vegetable element. An excess of eggs, milk, and 
farinaceous foods, as they leave but little indigest- 
ible residue, must be avoided. Although milk by 
itself is constipating, it is-not so when mixed witl 
coffee, and a cup of café au lait on rising in the 
morning will often produce a laxative effect. Maize 
and oatmeal are slightly aperient, and may be taken 
with advantage. Honey and treacle are also 
ee laxative, and Gither may be taken with 
or with brown ati leasl bread, 
Gianerbrbod, which is made with honey, is a secktesl 
laxative. Ginger nuts are also useful. Honey and 
marmalade, eaten with bread and butter, are good. 
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A due proportion of fats and oils is also 

‘az they escape to some extent digestion in the 
intestine, and serve to lubricate and soften the 
fwculent mass which passes into the large intestine 
Plenty of fresh butter is, therefore, useful, and so, too, 
is olive oil taken freely with salads; or a dessert 
spoonful of this cil may be mixed with potato, beet-root, 
or other vegetable at meals, The laxative effect of 4 
to 6 Ibs. of grapes taken as a “grape cure” daily, 
has been found of value in overcoming chronic con- 
stipation. - 

Linseed—such as linseed-tea is made with—has 
been recommended by some French physicians as a 
good remedy for habitual constipation, A little water 
is poured on a dessertspoonfal or Se of 
linseed, allowed to stand for one hour, and the whole 
Srna tom doesive oppor pala digeta 

en from defective appetite or painful digesti 
an insufficient quantity af food iar taleal to yield 
the necessary stimulus to peristaltic contraction in 
the intestinal canal, measures must be directed to 
removing the dyspepsia and improving the appe- 
tite. 

(2) The enforcement of healthy habits of life is 
of great importance. Physical inactivity, from indo- 
lence or from too studious habits, or from too assiduous 
devotion to sedentary occupations, is a fruitful cause 
of habitual constipation, and in all such cases an 
adequate amount of regular exercise should be insisted 
upon. 

: Bodily exercise is « means of exciting peristaltic 
action in most persons (provided it is not attended by 
such profuse perspiration as to lead to an excessive 
loss of water by the blood). Respiration is thereby 
quickdned, the action of the diaphragm and abdominal 
muscles is increased, and the circulation of the blood 
promoted, and these, no doubt, tend to restore 
tone to the intestinal muscles, and in this way 
on peristaltic action. 

influence of bodily exercise may be aided by 
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methodical abdominal massage and suitably doviand 


The fallvwtig is +e mabe Sat aboahl be 
followed in lying abdominal massage for cure 
of eaitigatoons— Begin by kneading the abdominal 
integuments and muscles, pressing gently over the 
cecum with the tips of the fingers (palmar surfaces) ; 
then, by means of the closed fists, we should apply 
gentle but deep massage along the whole course of the 
colon. The patient should empty the bladder before- 
hand, and the process should not last longer than 
from 1% to 20 minutes each time.” 

The importance of habitually soliciting an action 
of the bowels periodically, i. at a given hour daily, 
should be, in all cases, pointed out, This is par- 
ticularly necessary with young girls at tho age of 
puberty, when thoy are apt to be very neglectful in 
this respect, and so lay the foundation of much future 
trouble through inattention to the daily evacuation of 
the bowels. The daily habit of cold sponging, or 
bathing with friction of the surface, is of much use, 
and this may be reinforced by cold douches or cold 
affusion, or the application of cold compresses to the 
abdomen, Measures of this kind, when persevered 
in, have proved successful in curing obstinate cases of 
constipation. 

Perineal and anal douches have also proved useful 
by exciting locally the muscles of defiecation. 

Any habitual pressure from tight clothing round 
any part of the abdominal cavity should be rectified, 

We are not greatly in favour of electrical treatment 
or treatment by Swedish movements unless in very 
obstinate cases that cannot be relieved by other 
measures. These two modes of treatment have seemed 
tons to muke the patient far too dependent on their 
continued application, and to foster that morbid intro- 
epective attention to their bodily sensations which they 
are already too prone to, and which is, in itself, a 


* Darna, “Traitement de Ia Constipation par le massage abdo- 
minaie.” Boris, 1547. i 
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malady. Where, however, the constipation seems to 
depend on feebleness of the abdominai muscles, the 
regular application of the interrupted electrical 
current may be of use in promoting their better 
cseer and tone, ig cases, rede i ee 
cies, the wearing of a well. 
slantio abdominal belt should be insisted upon. sa: 

(3) Finally, we have to consider the medicinal 
measures that may be effectual in curing constipation. 
Accidental or occasional constipation is usually readily 
overcome by some simple aperient dose. One of the 
most {effectual is a pill composed of £ a grain of 
calomel, 2 grains of extract of aloes, and 1 grain of 
extract of henbane, to be taken at bed-time, and 
2 drams of sulphate of soda in a tumblerful of hot 
water the first thing the following morning. ‘This is 
a very effectual dose, which rarely causes any griping 
and relieves the bowels completely, A seidlitz powder 
in a large tumblerful of cold water early in the morning 
for the next few days will usually be all that is 
needed to restore larity to the bowels in such 
cases of occasional and accidental constipation. 

The medicinal treatment of Aabitual constipa- 
tion is, however, more dificult. Whenover it is easy 
or ible to overcome the habit of constipation 
without recourse to dregs, these should certainly be 
avoided ; but in very many cases it will cactainly be 
necessary to use some medicinal aids to initiate a more 
healthy action of the bowels, and no good can arise 
from uselessly alarming patients about the injurious 
effects of laxatives. 

At the outset, then, it is most important to 
completely clear the intestinal canal of all frcal 
accumulations, and to ascertain by manipulation and 
percussion that the large intestine, throughout its entire 
course, is thoroughly emptied and contracted. For 
this purpose such a dose as we have just estod 
may be given for three or four consecutive days, or 
until by examination of the motions and by 
tion and percussion of the abdomen we are satisfied 
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that no fweal accumulations have been loft behind. - If, 
however, we perceive evidence of hard lumps remain- 
ing in the large intestine, or if small, dry, light 
concretions float on the surface of the fluid evacuations, 
we must wash out the | intestine bes encemata, 
Those enemata must be administered by means of « 
Fong tobe. or the patient must be placed on his left side, 
or, better still, in the kneeling posture, with his head and 
shoulders depressed and the buttocks clevated ; in this 
ion the fluid will flow of its own weight i into the 
large intestine, and remain long enough to soften old, 
hard, dry, fecal concretions which may be retained 
there. Each enema should be retained for 10 to 15 
minutes. ‘The enema may be best composed of warm 
soap and water, from a pint toa pint and a half or 
two pints, according to the capanite of the colon, 
‘This enema, which is simply for the purpose of washing 


‘out the colon and softening any lanl concretions: that 
may be in it, should be given daily until we are 
satisfied it has accomplished the purpose for which 
it was ordered. In very chronic and obstinate cases 
it will be advisable to continue the daily use of 
an enema ie the same position of the body), 


which should now consist either simply of a pint 
of cold water, or a pint of cold water with a tea- 
spoonful of common salt and balf w teaspoonful of 
sodium bicarbonate dissolved in it, This daily use 
of such a cold enema for some months together, with a 
properly-regulated dict and a daily dinner pill (pre- 
ferably immediately before dinner), consisting of 1 or 
2 grains of extract of aloes, a grain of powdered 
ipecacuanha, a grain of extract of nux vomica, and a 
grain of soap, we have seen completely restore the 
health of those who have ailed for years in consequence 
of chronic constipation. 

In old, bed-ridden, and paralysed people it is not 
mmusual to find very large accumulations in the 
rectum of hard fmees which no enema tube can 
penetrate ; in such cases it is necessary, by means of 
the finger, or a spoon or scoop of some kind, to 

Sal 
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mechanically dislodge from the rectum as much of 
this accumulation as can be reached, and then to 
use softening enemata until the large intestine is 
thoroughly emptied, and to continue the daily use of 
an enema to prevent future accumulations. In cases 
like these, as it may be impossible to place the patient 
in the posture previously described, he may be turned 
over on his left side, or the buttocks may be raised by 
placing a hard hair pillow under them; unless some 
contrivance of this kind is adopted, or a very long 
tube used, it will be found that the enema is often 
immediately rejected, and does not get beyond the 
rectum. 

We consider enemata are far too little used 
in England for the relief of constipation. We can- 
not accept the statement which has been made to 
the effect that their use produces a feebleness of the 
muscular coat of the colon, so that the bowels will not 
act without artificial stimulation. We cannot see 
how the contact of simple cold water or salt and water 
can over-stimulate or cause muscular weakness in 

which is naturally and constantly brought into 
contact with far more irritating substances, On the 
contrary, we believe the contact of cold salt and water 
with the surface of the intestine by promoting mua- 
cular contraction imparts tone to the bowel, and 
prevents atonic dilatation. 

The use of a small injection of glycerine for 
the relief of a loaded rectum has marked an 
wlyance in the treatment of some forms of con 
stipation, 

‘A patient can now make certain of an action of 
the bowels in a few minutes instead of having to wait 
the nutnber of hours it may take for an aperient pill 
or draught to produce its effect. 

It is, however, chiefly to the relief of an accumula- 
tion in the rectum and sigmoid flexure that this applies. 
It is, therefore, valuable in cases where the rectum or 
sigmoid flexure is subjected to mechanical pressure, 
as in pregnancy and other pelvic tumours, and also in 
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those persons who experience a difficulty in defmcation 
owing to the dryness and hardness of the frcal mass. 
It ix, however, of only auxiliary service in the treat- 
ment of most cases of chronic constipation. A tea- 
spoontal or two of glycerine may be injected by means 

‘one of the small syringes supplied for this purpose, 
or suppositories containing glycerine may be employed, 
but we have not found them so trustworthy, In some 
instances we have found a tablespoonful of glycerine 
mixed with 2or 3 ounces of water answer better than 


ilyoerine, 

es the constipation is associated with what is 
called “biliousmess,”'and the tongucisthickly coated, 
the ieee, sallow, the conjunctive bile-tinted, and 
the st le and offensive as well as scanty, and the 
urine high-coloured ; or when troublesome hwmorr- 
hoids are present, it is necessary to promote the 
outflow of bile by the use of cholagogue remedies, and 
in the latter case by causing a free outflow of fluid 
from the intestinal vessels we relieve venous 
congestion and thereby remove hemorrhoidal disten- 
sion. We should in such cases prescribe a grain of 
calomel or 2 grains of blue-pill, or }th of a grain of 
resin of podophyllum, with 5 grains of compound 
rhubarb pill, or with 5 grains of colocynth and hen- 
bane |, at bed-time, and a teaspoonful or two 
of salts in a tumblerful of hot water the 
following morning, Podophyllin proves a very 
irritating and unpleasant purge to some persons, but 
others arc able to take regularly a teaspoonful of a 
tincture made by dissolving « grain of podophyllin in 
an ounce of compound tincture of cardamoms, without 
any unpleasant effects, and we have seen it prove 
very efficacious in the relief of hmmorrhoids, no doubt 

the amount of fluid it causes to be discharged from 

intestinal surface. 

There is a number of medicinal expedients for 
relieving the milder forms of habitual constipation ; 
few are better than the more or less regular use of 
a dinner pill such as the following — 
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ss te fet 
” : a } Aa gr. ms. 
Quininw sulphatis.. ved. 


TR A coe pcre at 5 
Misco, hat plula.” ‘To be tala tmmodtately before dinner 


A tumblerful of cold water, or, if preferred, of an 
effervescing slightly alkaline water, may be at the 
same time taken night and morning. 

Some patients prefer taking their aperient in the 
morning in the ae of ono of the natural purga- 
tive waters ; such as Hunyadi Janos, Friedrichshall, 
Pullna, Birmenstorf, or Rubinat ; these contain the 
aperient and bitter sulphate of magnesia, and hence, 
in Germany, they are called bitter waters. A few 
ounces, 4 to 8, of any of these waters taken fasting, 
act rapidly with most persons, and produce one or two 
loose motions, Inothers, however, they cause a good 
deal of flatulent distress, and are not easily di; 
Carlsbad or Marienbad salts, composed chiefly of 
sulphate of soda, act more comfortably with many 
patients than the bitter waters, The dose is one to 
three teaspoonfuls dissolved in a tumblerful of hot 
water. 

Tn cases in which habitual constipation is asso- 
ciated with a tendency to corpulency, what the 
Germans call abdominal plethora,” excellent results 
are obtained from a course of waters at Carlabad, 
Marienbad, Tarasp, Brides les Bains, or, at home, at 
Harrogate or Leamington. 

In more purely dyspeptic cases, and where there 
is much want of tone in the whole alimentary canal, 
the waters of Kissingen, Homburg, and Brides 
answer exceedingly well. 

In such cases a course of ordinary hydrotherapy 
in a well-conducted hydropathic establishment is al 
often of great value. 

Belladonna, ever since Trousseau warmly advo: 
ented its use in chronic constipation, has been 
largely employed in its treatment It may be given 
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combined with nux vomica or associated with alocs, 
ipecacuanha, or other aperienta _It is best at first to 
try its effect alone, or in combination with nux 
yomica ;from } to | grain of extract of belladonna with 
$4 grain or a grain of extract of nux yomica may be 

iven in a pill every night at bed-time, If this fails 
it may be combined with aloes, or ipecacuanha, ot 

hi 


‘Tho following formula hax Leen found a good 
one :— 


F Along ww 
ina sulphatis 
Eximcti bolladannm x 
Pulveris ipecacuanhy on. . ge¥f. 
Mise of divide in pilulat duodosim, Gao daily. 


Employed alone, belladonna seems to be more 
efficacious in women than in men, and appears 
especially applicable to those cases of constipation 
where a painful condition of some of the pelvic 
viscera (uterus or ovaries) tends to constipation by 
inhibition of intestinal peristalsis, Opium in very 
small doses has been said to act as an aperient in 

¢ is only nocessary to enumerate a number of 
other useful aperient medicines which have proved of 
value in the treatment of chronic constipation: com- 
pound liquorice powder ; confection of senna ; sulphur 
in the form of confection orlozenges, ortabloids; caseara 
sagrada, now very largely used in a variety of forms ; 
euonymin; citrate of magnesia; Dahl's cakes; all 
these are useful in appropriate cases, and enable us 
also to change the sfrtonh from time to time, which 
vad found advisable. 

f all these perhaps cascava is at present the most 
pomnias sins ispresented to the publicinevery possible 

—ayrups, extracts, tinctures, capeules, lozenges, 
tabloids, pigs Its prolonged use, two months or more 
at a time, has been especially advocated for the relief 
of habitual constipation. te is, however, somewhat 
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difficult to estimate accurately the dose that is best 
suited to individual cases, and it is highly desirable to 
use the smallest dose that is consistent with effi- 
ciency ; 20 or 30 minims of the fluid extract may 
be given at bed-time, and its effects noted, and tho 
subsequent doses regulated accordingly. If taken in 
large purgative doses it is usually followed by con- 
stipation, and the point in its administration is to 
give just the quantity needful to procure one soft 
evacuation daily, and no more. Some find it best to 
give a small dose—5 to 10 minims—three times a day, 
directly after meals, rather than a single dose at 
night ; attempts should be made to diminish the dose 
and finally, if possible, to do without the drag 
entirely, 

The following are suitable modes of preserib- 
ing it:—* : 


FY Extracti cascars sagradm liquidi .,, ¥; 
‘Tincturm aurantil corticis rocontis... 12. 3H 
Spiritus roctificati vit eee { 
Byrupi. ans oa Sih 
Aquwe cinnamomi ad Jie, 

Misco, fat mistura, Half 1 teaspoonful to three teaspoonfala 

fora dose, Or:— 


Ry Extracti cascarm mugrade liquid 
Extracti glycyrrhize liquidi 
‘Tincture cardamomi composite 


Bi taAER is Mi. song et if. 
Miscé, itt syrupus, Ono to four texspoontuls fet iae 


Cases of chronic constipation associated with 
general debility and angmia, and dependent on want 
of muscular tone in the intestinal walls, require tonic 
as well os aperient treatment. In such cases nux 
vomica or strychnine with quinine and iron is 
especially useful. In the constipation of chlorosis 
the following prescription will be found valuable :— 


We have found the sugnr-coated tabloids of Bi 
Walleana's man scorvalent ant ellasdon tere ee 
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® Forti et quinine citratis ae Bh Me 
Liquoris Saw m™ xb 
Syrupi s 
“hd Fri. 


Aquas /: 
Misco, fiat mistura. Two tablospoonfuls to be taken twice a 
day, an hour bofore food 


Fy Alocs extraction aes Be 
Belladonna extracti gre} 
Misco, fiat pila, To be taken every night. 


Or the following, which is very efficacious, but not so 
agreeable to. take :— 
By Eorri sulphati 
Mi phe 
bs semiiaricorm 
Liquoria strychnine 
Aa “= ipa diluti 


. Minna! fat maisiutn, 
ous Wellce tneakthat and dinner. 


This mixture will often suceced in overcoming 
constipation in anwmic women after most other 
aperients have failed. 

The insufflation of boric acid into the lower bowel 
—about 45 grains at  time—has recently been 
strongly advocated for the relief of that form of 
chronic constipation that depends on torpor of the 
colon, The patient should keep quiet for a time, and 
after two or three hours peristaltic action will be 
excited in the colon. Dr. Flatau, who advocated this 
method at the Berlin Medical Society, stated that he 

never found it fail or cease to be effective, and if 
systematically applied daily, permanent improvement 
would be in time secured, and normal _ peristalsis 
established. 

Tn certain cases in which it has appeared un- 
desirable to give medicines by the stomach, hypo- 
dermic injections of a sterilised 2 per cent. solution of 
magnesium sulphate have been employed successfully 
to overcome constipation. From 3 drams to an ounce 
of this solution is injected into the arm with the usual 
antiseptic precautions. 
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ADDITIONAL 


Cascara mixture for habitual 
constipation. 
K Extracti cascarm smgradar 

‘inotur wucls vomiew, ij. 

‘incturm belladonwn, Siij. 

Glyoerini ad fi, 

M. f£ mist. A teaspoonful 
night and morning for four 
days, then only at night. 

(Whitia.) 


Another. 


B. Extenoti casourse liqnidl, sv. 
Tincture nucis vorniem, ‘sx, 


Aque laurocerasi, Ses. 
Syrupi sivaplicis, Sea, 
‘Aquio ad 3y. 


M. f. mist, Three oF four 
teaspoonfuls in the day. 
(Duiardin« Beaumete,) 


Aloes and iron pills for 
obstinate constipation. 
B Extracti aloes aquosi, gr. j. 

Feri wulphati gr if. 

M. ot ft. pil. One to be taken 
three times a day after cach 
meal for a week, then one twice 
a day for a fortnight, then one 
every night. (Spe 


Dinner pills. 
‘The following formulx 

Prot. Whitla’ 

Tk Extmati nloosrocotrinm gr.ea 
Extractt nucls vomicw, gr. a. 
Pulvoris ipecacuanbae, gr. ss. 
Pulveris capsioi, gr. j. 

M. 4. pil. Tobe taken daily 
after dinner, 

B Pilulm colooynthidis com 

ponlte, gr. xxv. 
Ferri nreoniatis, gr. j. 
Extrncti belladonnm, gr. vilj. 
‘M. et divide in pil. xx. One 
after dinner. 


are 





FORMULAS, 


For constipation in very” 
young infanta. 
R Manna, sijes. 
Aquie ealliday, Hjnm. 
‘M. f. mist. A dessert - 
ful every hour until it acts. 
(.Monti.) 


For infants with rickets and 
intestinal atrophy, 
Be Olek morrhum, sijex 
Syrapi simplicis, jan 
ineilaginis acacis ad Sif 


M. f, mist. A dessortapoon- 
ful three times a day. 
(Monti) 


Constipation in scrofulous 
children may be overcome by 
Sodit phosphatis, 10 to 20 
grains, in milk daily. 
(Chryatic.) 


In rachitis and scrofula, 
A Tinoturm nnois vomicw, ses, 
Extracti 
fhuidi, vj, 
Tincture gentiane 
posits, 3vij, 
M. ‘Two drops in a teaspoon- 
ful of water three times ‘Taily, 
one hour after meals. 


(Chryetie,) 


Powders for conatipation. 
Caloined mngnesia, vj. 
Cream of tartar, § 
Ticarbonate of soda, Saa, 
Sugar flavoured with oil of 
aniaeed, gr. xv. 
To be divided into 40 echets. 
One before each meal, 
(Muchard.) 
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Pills for constipation, | ridin and aloes pills for 

R Aloins constipation of the gouty. 

Exteueti nucls ronicr B Irldin, gr. xxiv. 

Ferri sulpbatix | Aloes pulveria, gr. xvilj. 

Folveckrayrrbe | Extracti hyosoyami, gr. 
Soponia ‘M. ot divide in pil. xij, One 

Mf. pile at ed:time, to be followed by 
Tf feces are dey add— a ‘of Carlsbad water the 

Tpecucunale, valve gro m, | following morning. 


1 the pill Tn constipation from mnscu- 
need oe ar lar torpor of intestine. 
tae just ax much of one | Extraoti tig ps 
went rosary s natural sit ae hc et 
action next morning, to be |  ¥xtracti belladonna { % 
i re tel eto the Extracti nucix romies ) 3 
Sega un | M. et divide in pil. x, One 
sofa add pi | at bedtime. [a out.) 
in a0 ounce of water may be Pills for habltual 
taken at bed-time, or hen constipation. 


dinner ; or both fail 5; 
Bore each of eg toast | Be Quinina aul sclpatl er xy. 
honate of ais ea eee 


eae ee herein srl Palvers glyeyeniis, 
the mid~ days Paci (Clark,) Ut f pil. lx. — tires pills 


night and 
Podophyliin pills for chronic 
constipation. 


 Bodophyli resin, 
ier nina mga = 
feta hl 
rsa, fr. 3%. ef, pil. xxv. One to three 
M. ot divide in One, 
foro, or Shree a8 Pettine. eens a ee 
(Nothnage’.) Or 
‘ ‘ obstinate eases) 
— cigker fin more 
for habitual constipation, LORS aro tot 
Bach lozenge contains :— Extrcticaiseyndiiie geil 
Precipitated mulphur, gr-v. | Melis, q.. 


i of tartar, gr. j. Ut ft. pl. xx. Two to four 
(Sir A. Garrod.) | daily. (Bamberger.) 








CHAPTER X. 


DISEASES OF THE INTESTINE ; THE TREATMENT OF 
DIARRHG@A, INTESTINAL CATARRH, ACUTE AND CHRONIC 


Diarrhcras Dineaso a rl jptom—An Inflammatory and a 
Non-Inflam: eo Pol and Chr Diar- 


AlalieeOplum—Formule for Infants—Aatringen ts 
cf Bismuth — Chalk — Tannin — Intestinal Antisuptics — 
Salol— Resorsin, eto. ete. 


Sterilised lomel — 
Naphthol. —Tactio J “Acid (3) oft ea ei 


Malarial bone Tea and Hes le ent Felgetions Addie 
tional a ee a 


It has been said that diarrhea is a symptom 
and not a disease, and that the disease of which itis a 
symptom is inflammation of the intestinal mucous mem- 
brane, or intestinal catarrh. From the point of view 
of treatment this question is not, perhaps, of much 
importance, and we may regard diarrhea both as a 
symptom and a disease. Certainly there are forms of 
diarrhea which are not inflammatory, and cannot 
be rightly considered as dependent on inflammation 
of the intestinal mucous membrane, and in which this 
mptom is of almost sole importance, and it may, 
ieekore, be justly regarded as a functional disease. 
Tn this chapter we shall regard diarrhea as often 
dependent on acute and chronic intestinal catarrh, 
especially when tho catarrhal condition is general, 
and affects a lange extent of mucous membrane; but 
as occurring also in other states which are chiefly 
characterized by a morbid flux from the bowels 
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We consider, then, that there is justification for the 
division of diarrhoa into inflammatory and non- 
inflammatory. The latter neiding tet eee 
emotional or nervous diarrhaa, analogous to 
the polyuria of a hysterical attack, and those of mere 
SSieaseee of physiological function, habitual in 

some persons, and in many instances dependent on 
any shght excess in the quantity of the ingesta. In 
these casez, too, the matters discharged are ordinary 
fecal matters simply in an undaly liquid state. In 
cases of diarrhea dependent on inflammatory catarrh 
of the intestine the flux from the bowel consists in 
part of inflammatory exudation from the catarrhal 
mucous membrane, in part of intestinal secretions 
hurried onwards by the oxaggorated peristalsis at- 
tendant on the cineanaticel and in part of unabsorbed 
partially or wholly undigested food. In chronic 
diarrhoea, due to chronic intestinal catarrh, abundant 
muco-purulent secretion may be present in the dis- 


ith thas fow iminary remarks we ma: 
on to the naan of the causes of pris or, 
chronic diarrhea. 

We must bear in mind that the intestinal mucous 
membrane is particularly liable to catarrhal inflam- 
mation, and that comparatively slight irritation is 
sufficient to excite it, is! bg! in certain indi- 


viduals in whom the intes! 
sensitive. 

1, Tho mostcommon cause of intestinal hyperwmia, 
caturrh and diarrhoea is local irritation, and the 
most usual local irritant is some offending ingesta. 
A variety of food substances will, under certain con- 
ditions, excite diarrha, either substances unsuitable 
Erhausy's ic, in themselves indigestible, and acting as 

tating foreign bodies, or substances in a state of 
commencing decomposition, and capable of acting as 
chemical irritants, or carb Sane too copious in quan- 
tity, or badly Aor out of an excess 
Bilis o tieates chaos quality may act in the 


mucous membrane is 
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same way; onthe other hand, an absence of bile, from. 
inflammatory closure of the common duct, may also 
Tead to diarrhea, for in the absence of the alkaline 
bile, which usually neutralises the acidity of the 
chyme as it passes out of the stomach, the contents 
of the small intestine remain acid, and, therefore, act 
a8 an irritant, and set up an intestinal catarrh from 
the lack of bile. The loose motions are in such cases 
found to be white, or clay-colonred, and often very 
offensive, a8 a due admixture with bile alao prevents 
the formation of irritating products of putrefaction 
by its known antiseptic action. 

Long-retained indurated faces (intestinal con- 
cretions) may set up catarrhal inflammation of the 
intestine, not only by mechanical irritation, but also 
ly the toxic substances developed by the putrefactive 
changes they undergo. 

2. The influence of cold is now jised to 
be a much more common canse of intestinal catarrh: 
than it used to be. It is difficult to believe that this 
ucts, us suggested by Leube, through “driving the 
suddenly cooled blood upon the pany of the body 
into the intestines, where the irritation excites 
increased peristalsis and inflammation ;"* it seems 
far more likely that the catarrh 20 caused is dependent 
either on a rellex vaso-motor influence arising through 
the cutaneous nerves, or that it is dependent on 
arrested cutancous secretion causing the retention in 
the blood of substances irritating to the intestinal 
mucous membrane, and is, therefore, analogous to the 
inflammation of the duodenum observed to follow 
extensive surface burna. 

3, The intestinal catarrh may be secondary, and 
due toa morbid state of the intestinal mucous mem- 
brane, which may itself be caused by some other 
orgunic or constitutional disease—e.g. obstraction to 
the circulation through the liver or in the portal vein 
causing venous hypermmin of the intestine, or a more 

Pc Zicmawen’s “ Cyclopedia of Practical Medicine,” voli vik 
p 4, 
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and more permanent venous congestion depen- 
on chronic pulmonary and cardiac disease, It 
will be readily understood how easily a diarrhea may 
be excited in these morbid hyperwmic conditions of 
the intestinal mucous membrane by any slight irrita- 
tion. Such hypermmic states may, however, exist 
without diarrhea. Lardaceous degeneration, uleera- 
tion of the mucous membrane, tuberculous, cancerous, 
dysenteric, or typhoid, do not directly concern us now 
as they will be dealt with in other chapters, but thoy 
also are well-known causes of diarrhea, 

4, Many instances of emdemic or epidemic 
diarrhea, such as are especially prone to occur in hot 
weather, are probably of mierobie origin ; and the 
elevation of temperature, which has been regarded ax 
a cause of diarrhaa, may only act by calling thé infec- 
tive organisms into activity, or by promoting the 
activity of putrefactive processes in foods and bever- 
ages. Under this heading we should group those 
cases which occur after drinking water from suspected 
sources, and probably contaminated with sewage 
mattors, and those nssocinted with malarial infection. 
‘The green diarrhoa of infants. has been shown to be 
of microbic origin by Professor Hayem.* 

5, Some attacks of diarrhma aro eliminative 
and are excited by the presence of toxic substances in 
abe Leo ae fn rena, oe nein & 

seems to be a ing cause 

tAbeabliad cater, which is very psi ¥, nursing 
children, This is due not only to the extreme 
sonsitiveness of their intestinal mucous membrane, but 
also to the frequent absence of that extreme care and 
cleanliness which are needed in the selection and pre- 
paration of their food in order to avoid exciting 
gastro-intestinal irritation. ‘The too early recourse to 
farinaceous foods is especially responsible for much of 
the gastro-intestinal disorders of infancy. 

iarrhos is often the only symptom of acute 
intestinal catarrh, but at other times attacks of pain 

* Acadlmbe de Médecine, Paris, May 14, 18°7, 
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and colic precede and are relieved by evacuations 
from the bowels Some flatulent distension of the 
abdomen and tenderness on pressure are also common, 
Fever is present in some cases, especially in those 
caused by chill. Thirst is generally complained of in 
acute diarrhea owing to the considerable loss of 
water from the blood. 

One of the chief points in the treatment of 
diarrhan, whether acute or chronic, is a suitable 
regulation of the diet, and when the diarrhoa has 
been caused ee feeding, this will often alone 
effect a cure, There is one general rule which applies 
to all cases of diarrhma, and that is the avoidance of 
all foods which leave much indigestible residue, and 
that may, therefore, tend to maintain irritation of 
the intestinal mucous membrane, Only such foods 
should be prescribed as leave a bland and unirritating 
residue as a result of their digestion, and have no 
tendency to undergo decomposition into irritating 
acid substances in the intestine, 

It is scarcely necessary to point out that all green 
vogetables, most fruits, nuts, brown bread, all fat, 
rich or acid dishes, all forms of animal food that are 
hard or tough and, therefore, difficult of digestion, 
should be avoided. 

In cases in which milk is readily and easily di- 
gested it is one of the best foods. It should be first 
boiled, and given diluted with water, or lime water, 
or soda water. In cases in which milk is not easily 
digested, and when we find the curd of milk passed 
in the motions, we must prescribe unirritating fari- 
naceous foods—arrowroot, sago, tapioca, or ground 
rice, prepared with water and flavoured with some 
aromatic spices, such ss cloves, cinnamon, or nutmeg. 

£gq albumen has been found an excellent food for 
children with diarrhea, when milk disagrees. The 
white of one or two eggs should be whipped up with 
half a pint of water, a little salt added, and a few 
drops of brandy. This may be given freely. 

Many cases of acute diarrhea may be quickly 
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cured by limiting the food, for a day or two, to water- 

arrowroot, flavoured with a little port wine or cognac, 

Beef-tea and clear soup, when these are preferred tor 

as a variety), may be given, thickened with arrowroot, 
or tapioca. 

The best beverage is soda water and milk, with a 
small quantity of brandy, iced if there is much 
thirst and fever. Port wine and water may be given 
if preferred. 

On the subsidence of the acute attack a gradual 
return to ordinary diet may be permitted. For a few 
days, however, we should restrict the patient to clear 
soup, or beef-tea, or mutton or veal broth, thickened 
with « little crumb of stale bread, tapioca, or sago. 
Boiled chicken, pheasant, or partridge, with rice, may 
be permitted, or some boiled or grilled whiting or sole 
and a little mashed potato. A little weak brandy and 
water or port wine and water may be allowed as a 
beverage. 

The dietetic treatment of chromite diarrhea ix 
of no lest importance, but it is difficult to carry out 
owing to the impatiencs of most persons of the 
continued restraint which a suitable dietary implies. 

The general principle to be borne in mind is that 
the food should be concentrated and small in balk, 
easy of digestion in the stomach, and leaving but little 
residue to irritate the intestinal mucous membrane in 
its passage along it. Solid food or food leaving a 
solid residue after digestion should not be given more 
than once or twice in the twenty-four hours. 

A strictly milk diet—unless in the exceptional 
eases in which milk does not agree—is the best. The 
mille should be boiled, and diluted with some alkaline 
water such as Vichy or Apollinaris, Six ounces of 
milk with 2 ounces of ‘Apollinaris water may be taken 
at first every three hours, and afterwards every two 
hours, if well borne. Peptonised milk or other pre- 
digested foods may be used in those cases in which 
orlinary milk is not well borne. 

Some French physicians strongly advocate the use 
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of raw meat in the treatment of chronic diarrhea. 
‘This may be combined with the milk diet, if desired 
An ounce of the lean of beef or mutton, thoroughly 

ted from all fat or fibrous tissue, is scraped or 
pounded to a pulp, and mixed with powdered sugar or 
currant jelly, or with a little thin tapioca or weak 
wine (port) and water, and taken twice or three times 
a day. Or if this is objected to, some finely minced 
underdone meat may be mixed with milk and water 
or wine and water. We should begin with quite 
small quantities, and these can be increased if the 
diet is well borne. Tf the diarrhan ceases with this 
plan of feeding we should return gradually to the 
ordinary articles of dict, selecting, of course, those 
which are most easily digested, and taking care to 
avoid too copious a dietary. 

In treating the chronic diarrhea of infants and 
young children the greatest care must be given to 
their feeding. Minute investigation must be made 
into every detail as to the kind of food given, and its 
mode of preparation. Tt will constantly be found 
that some important physiological consideration has 
been overlooked or some error in the proparation of 
the food committed, or some form of food is being 
given persistently which causes irritation, and whic! 
requires to be suppressed or changed.* 

If the diarrhea has been caused by chill, rest 
in bed will be needed, as, indeed, in all severe acute 
cases, and ax a Lie pp an abdominal belt of 
flannel, or flannel underelothing, should be worn. 

The medicinal treatment of diarrhaa must 
be adapted to the circumstances in which it has 
occurred. When it is clearly traceable to the presence 
in the alimentary canal of irritating ingesta or retained 
excrementitions substances we should aid this effort 
of Nature to eliminate them. Tf from examination 
(percussion, ete.) of the colon we have reason to think 


* For farther detailed considerations on infant feeding refer to 
th» author's work on “Food in Health and Discase,” chapter xi, 
t 
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indurated feces are retained there, or if small seybale 
‘re seen floating on the fluid stools, or if obstinate 
constipation has preceded the attack, copious enemata 
of warm soap and water, with or without a tablespoon- 
fal or two of castor oil, usually succeed in evacuatin, 
such xccumulations as are in the large intestine, If, 
on the other hand, the irritating substances appear to 
be stili in the small intestine, as is usually the case 
when severe colicky pains are complained of, it is 
adyisable to give a mild but efficient cathartic ; adose 
of 2 or 3 grains of calomel has the advantage of being 
tasteless and well borne even by an irritable stomach, 
and it is usually effectual ; or a small dose of castor oil, 
and best in the form of an emulsion, may be given. 


Ole ridni 
Ralvats ies icant! 
es ad 3iij. 


eee 


‘Micee, flat mistura. A tablespoonful every hour tes atl 
relioved.” A rmallor dose must bo given to vory young children 


—one or two tenspoonfuls, according to age. 


Gregory's powder (pulvis' rhet itus) is also 
an vias kl tae Preiaree for thoeo at ee in 
doses of 5 to 20 grains. A dose or two of this kind, 
with proper attention to diet, will usually succeed in 
curing cases of acute dinrrhaa, dependent on the 
presence of irritating substances in the intestine. 

But many of the commonest forms of diarrhea 
seem to depend on an unduly neid condition of the 
intestinal contents, possibly due to the absence of 
sufficient alkalino bile in the small intestine ; at any 
rate, they are easily cured ‘by alkaline medicines 
without the use of any direct astringenta. In such 
cases you do not give medicine for the of 
immediately arresting the flux from the bowels, but 
for the purpose of preventing its continuance. A few 
doses of the following mixture, limiting the food at 
the same time to water-arrowroot, with a little 
peal. will quickly eure many of the slighter forms 

acute ~—* 


0-33 
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Ty Sodii bicarbonatis .. 
actor ammoniw aromatici 
icturae cardamom compositay 
Aquir cinnamomi ad ¥x) 
Misco flat mistura,, ‘Two tabicapooinfals to be taken overy 
two or three hours until relieved. 


‘There is a distinct advantage in curing a diarrhea 
oy such simple means, rather than by the use of 
astringents and opiates, as the latter interfere with 
the action of the liver, and are apt in some persons to 
be followed by loss of appetite, constipation, headache, 
and other discomforts, 

But many cases of acute diarcha cannot be 
arrested by such simple means, and we are obliged to 
have recourse to remedies which exercise a more 
direct influence over the catarrhal mucous membrane. 

There are many such at our disposal, but there 
are none 86 immediately and strikingly successful az 
opium. This drug has a most remarkable influence 
over the circulation in mucous membranes in most 
persons. It has also the property of relieving pain 
and spasm, and when these accompany an acute attack 
of diarrhea it will rarely be wise to withhold a dose 
or two of this drug, 

A small pill of § a grain of extract of opium may 
be given with each of the two or three first doses of 
the mixture we have just described, when something 
more ¢éfficient is needed to relieve suffering and arrest 
the catarrhal flux. Young children do not tolerate 
opium well, except in very small doses, and yet 
thoy, perhaps more than adults, need opium to allay 
the hyper-sensitiveness of the inflamed mucous 
membrane. 

If there seems any good reason why opium should 
not be given internally, it may be applied in the form 
of the linimentum opit, externally, on bot flannels or 
on cotton wool, or sprinkled on a linseed-1ceal poultice. 
Such warm opiate applications are most useful in 
relieving pain. 

‘There are several preparations in the Pharmacopecia 
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which enable us to give opium in sufficiently amall 
doses even to very young children. One of the best 
of these is the pulvis kino compositus, One 

this powder contains only Jyth of a grain 

and this dose may be given to a child of the age of 
three months. Great care must, of course, be ob- 
served in repeating the dose, and it should not be left 
to a nurso but toa medical man to determine this. 
The following is a useful formula :-— 


By Pulveris kino comporiti ... 
Pulveris croti aromatici j. 
Sodii bicarbonatis ij. 


Misce ct divide in pulveres quatuor. A powder to be given 


In a teaspoonful of water arrowroot every threo or four 

until relieved. Jn very young infants, under three months, « 
half of one of these powdera, equal to ono-fortieth of @ grain of 
opium, may be given, 

A safe and useful plan of giving small doses of 
opium in order to arrest infantile diarrhoea and to re- 
lieve the pain and restlessness attending it is by means 
of small enemata. A tablespoonful of the following 
mixture should be shaken up with an ounce of thin 
warm starch and injected into the bowel :— 

RY Pulveris ipecacuanhus compositi =... gr. iv. 

wer's powder) 
Acditamic” ee Bre xi 
Mucilaginisacacio ij 
‘Mime, fiat enema. A tablespoonful for each Injection. 


As there is th of a grain of opium in each 
grain of Dover's powder, and as given in this way the 
opium is very slowly and gradually absorbed, it forms 
a perfectly safe method of administering opium to 
young children; but unless the diarrhca is at once 
arrested much of the enema will be discharged with 
the next loose motion, and it may, therefore, require 
to be soon repeated. A larger dose —2 to 3 grains of 
powder—may be given to older children (five 

years and upwards) by this means, 
Tn adults, if there is much gastric irritability as 
well us intestinal pain and spasm, relief may be almost 
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immediately obtained by the hypodermic injection of 
oe ee of a grain of the sulphate or hydrochlorate 
morphine. 

In severe, protracted, or recurrent forms of acute 
diarrhea, as well as in the chronic cases, it may be 
needful to have recourse to the direct astringents, 
of which there are many, or to one or other of these 
in combination with opium. 

The preparations of bismuth enjoy, and justly, 
a great reputation in the treatment of intestinal 
catarrh ; the carbonate, the subnitrate, and the oxy- 
chloride’ (preferred by many) are all Het 2 and 
the salicylate has, recently, been largely used on 
account of its antiseptic properties; but it is pro- 
bable that all these preparations of bismuth act to 
some extent as antiseptics. ‘The salicylate should be 
chosen in the case of infectious or putrid diarrhea, or 
when the evacuations are very offensive. 

These preparations of bismuth are tasteless, and 
can, therefore, be easily given to children. They 
probably act to some extent locally, by affording a 
Re tective covering to the inflamed mucous membrane. 

ey further absorb sulphuretted hydrogen, which 
may be a part of their curative action, and are 
eliminated in the form of black sulphides. The sub- 
nitrate not only acts as an inert powder and as an ab- 
sorbent of gases, but it has also marked antacid 
ties. It is a very basic galt, and is thus enabled 
to neutralise the excessive acidity of the intestinal 
contents, It is often advantageous to mix bismuth 
with prepared chalk, which also has both antacid 
and absorbent properties, ‘The following formula for 
bismuth and chalk in powders is suitable for children : 
Wy Bismuthi subnitratis ... 
Crotse preparatae ... 
Soli eurbonat 
lveris tragucanthis com; ty Ble XX. 

Misco ot divide in pelvéses sex, A powder ta a dossort- 

ful of thin arrowroot every three or four hours. Half 
this dose may be given to infunts and very young children, and 
twico the dose to full-grown children. 
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For adults the following mixture may be pre- 
scribed :— 
Fy Bismathi oxychloridi 


Palveris crotw aromati 
icarbonatis... 


Mectgit ine 3 


Aqua ehloroformi 


‘Aqum cinnamomi . ij. 
Misc, fat mstara ‘Two tablospoonfuls every two or three 


The addition to this mixture of 20 minims of 
liquor opii sedativas makes a valuable combination for 
the relief of intestinal pain and irritation as well as of 
diarrhea. 

Tannin and the various vegetable astringenta con- 
taining it, such as catechu, rhatany, kino, hwmatoxy- 
lum, are valuable remedies in the treatment of acute 
and chronic diarrhoa, They are usually used in 
combination with antacids, bismuth, opium, eto. 

Yannin is most useful for administration in 
enemata, and, as we have already said, a small enema 
of 1 to 3 ounces of warm thin starch containing 5 to 
20 grains of tannin and I to 10 grains of Dover's 
powder, according to the age of the patient, is very 
efficacious in arresting severe forms of acute diarrhea, 

A useful prescription for an attack of diarrhoea 
which is tending to become chronic, and which aj 
to be maintained by a certain amount of loss 
in the intestinal mucous membrane, is the follow- 
ing :— 

Fy Tincturw catochu = ee 

‘Sodii bicarbonati: oe Len. 
Spica ‘smmoniie aromatic siv. 
arse nucis yomice . mlexx. 
Tnfusi calumbe ... ie nd yyiij. 
Misco, fat mistura, ‘Two tablespoonfuls thres times a day 
an hour before taking food. 


Tn other cases a better effect will be obtained by 
giving doves of 10 or 15 minims of dilute sulphuric 
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acid in the above mixture in the place of the soda and 
ammonia. 

We have found some troublesome forms of diar- 
thas (especially those of phthisis and also some 
neurotic forms) more amenable to the tincture of 
coto bark or its alkaloid cofoin than to any other 
remeily, If the tincture is used it requires to be 
mixed carefully, or much of its resinous principle 
will be deposited and lost. A dram of the tincture 
should be mixed with 4 drams of compound tincture of 
chloroform, and this rubbed down with 1} ounce of 
mucilage, and then diluted with 4} ounces of carraway 
water, A elaneental of this mixture may be given to 
anadult every three or four hours and one or two tea- 
spoonfuls to « child. 

Attention has recently been directed to the use 
and efficiency of certain intestinal antiseptics 
in the treatment of some forms of acute diarrhea 
(enteritis and entero-colitis) of supposed microbie 
origin, especially in young children. 

The interesting researches of Escherich, Vignal, 
Brieger, A. Gautier and others have thrown much 
light on the action of the numerous forms of micro 
organisms found in the alimentary canal. There are 
no microbes to be found in the intestinal canal of the 
new-born infant, but they begin to appear there soon 
after birth, entering, no doubt, by the mouth from 
the surrounding air, If the child is fed by other than 
its mother’s milk (unless the milk used is sterilised) 
microbes may also enter the alimentary canal in its 
food. At any rate, an immense number of micro- 
organisms are found in the alimentary canal of an 
infant a few days old. Some of these microbes 
may actually take part in the physiological processes 
of assimilation ; others may, under normal conditions, 
be quite inoffensive and indifferent, the substances 
they contribute to form, although toxic in large 

juantity, are in the minute quantities produced readily 
iminated, and prove harmless, Amongst these are 


various organic acids, sulphuretted and carburetted 
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hydrogen, ammonia, leucine, tyrosine, indol, scutol, 
and, above all, certain poisonous alkaloids known as 
ptomaines, But if fromthe provalenceof certain con- 
ditions, such as the occurrence of great heat and mois- 
ture, or the production of some abnormal change in 
the chemical reactions of digestion, the contents of 
the stomach and intestines become transformed into a 
medium particularly favourable to the culture and 
multiplication of these microbes, if they encounter 
putrescent substances in abundance, the toxic sub- 
stances already mentioned are developed in such 
increased quantities that they cannot be elimi- 
nated with sufficient rapidity by the excretory 
organs, and toxic symptoms make their appearance, 
diarrhea being are moet frequent of these. This 
sy! seems to be excited especially by the organic 
eeand the alkaloids formed by microbic action. 
The simplest and commonest forma of diarrhan are 
probably provoked by the irritant action of these 
acids on the intestinal mucous membrane, and the 
graver forms, notable for the suddenness, violence, 
and seriousness of the attack, are probably due to the 
poisonous effects of animal alkaloids. 

Tt is clear from these considerations that the 
Tational treatment of such forms of diarrhoa must 
involve the adoption of means (both alimentary and 
medicinal) to promote intestinal antisepsis. All food 
must be rejected that may add to the number of 
microbes in the intestinal canal or favour their multi- 
plication. There are no microbes in milk sucked from 
tie nurse’s breast, so that the transferring of a hand-fed 
infant to a wet nurse is an antiseptic measure. 
Sterilising the milk used for feeding an infant is 
another antiseptic proceeding. To sterilise milk com- 
ae is nota very easy process. 

hitla says, “It can be best sterilised by being 


boiled upon as water-bath in small bottles for fifteen 


minutes.” The bottles should, however, be plugged 
with sterilised cotton-wool, which should not be re- 
moved until the milk is to be consumed. Whitla has 
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all tubes and bottles soaked in a saturated solution of 
boric acid, and a few grains added to each pint of 
milk as it comes from the cow in summer w 

One of the simplest medicinal measures for ‘the 
promotion of intestinal antisepsis is a purge which 
carries away the undigested and fermenting pro- 
ducts of a faulty alimeniation, as well aa the 
microbes with which they swarm. In calomel we 
have"a medicine which is both purgative and anti- 
septic, and hence ite great value success in the 
treatment of infantile diarrhea of a choleriform 1 
when administered at the onset of the attack, oy 
dose to be given must depend on the age of the child, 
but small doses frequently repeated are the best, 

grain every hour for five or six ees mixed with 

grain of sugar of milk, and thrown on the child's 
tongue, is a good way of giving it. Some physicians 
give pte 1 to 4 grains at a dose, 

Salot has been warmly advocated as an intestinal 
antiseptic in these cases, and especially by Dr. 
Moncorvo of Rio, in the treatment of the acute 
diarrhea or enteritis of children, of malarial origin. 
Soon after commencing its use the diarrhaa lessens 
and disap , the stools lose their fatid odour, and 
the vomiting and the flatulent colicky pains cease, 1¢ 
is perfectly innocuous even to the youngest infants. 

‘The doses he has employed have varied, according 
to the age of the child ond the severity of the attack 
from 2 to 30 grains in the twenty-four hours, It has 
been estimated | that a child of 6 months should take 
§ grain every two hours; one of 2 years, 2 grains, 
and one of 6 years, $ grains, It may ls ie 
to children suspended in a mixture with a little 
mucilage and syrup. 

Dujardin-Beaumetz suggests the following formula 
for adults, and in chronic cases -— 


Salol 
Bismuthi siicylatia 
Sedii bicarbonatis 
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One to be taken before food twice or three times a 
day. Many other substances have been suggested ax 
intestinal antiseptics and for the treatment of these 
forms of diarrhea, 

Besorcin has had many advocates It may be 
given in doses of 14 to 5 grains in a mixture, or 
in form of powder, according to the following 
formule >— 


fy Rosorcini ... 
Glycorini |. 
‘Tinctursw opil a 
Aqua cinnamomi... ad 3 
Misco, fiat mixtumn. ‘Dose, ono tablespoonful 
one or two toaspoonfuls for a child, 


Or ;— 


Fy Rosorcini ... 
Bismuth carbonatis = 
Palveris ipecacaanha compositi ca Bee ef 

(Dover's powder) 
Misco et divido in pulveres sox. A powder every four 
hours. For children over fivo years of age. 


os ve Br. xij 
» 


Creasote, carbolic acid, creoline, naphthaline, 
thymol, salicylate and benzoate of soda, nitrate of 
silver, hydrochloric acid and pepsine, tincture of 
iodine, have all had their advocates for this purpose. 

#&-Naphthol and hydronaphthol, in doses of 1 to 
2 grains every two to six hours, have been found very 
useful ag intestinal antiseptics in various forms of 
diarrhea ; the green diarrhea of infants, the diarrhoea 
of typhoid and tubercular disease, and in the common 
forms in adults, 

Copious enemata of warm water mixed with 
10 per cent. of alcohol or § per cent. of salicylic acid 
or creolin water (} to 4 per cent.) are of usc when we 
wish to exercise an antiseptic action on the large 
intestine, 

‘The researches of Professor Hayem into the nature 
of the so-called “ green diarrhwa” of infants has led 
to the introduction of Inctic acid as a remedy for 
this and other forms of diarrhaa. The presence of a 
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special bacillus in these eases has been demonstrated 
ty Hin aud when [ooisted and cultivated it 7 been 
und to juce the matter by a sort 

cess of rahe Tasers clwteved Hd the vornlted 
matters and the stools in these cases were either 
neutral or alkaline, and this led him to the discovery 
that this bacillus could not live in an acid medium, 
Hydrochloric acid he found a good remedy, but its 
action was uncertain, and he was led to try the effoot 
of lactic acid. He gave a teaspoonful of a 2 per cent. 
solution to the infant a quarter of an hour after each 
suckling —from 5 to 8 teaspoonfuls in twenty-four 
hours. The vomiting, if present, soon ceased, the 
motions lost their green colour and became yellowish, 
and in a short time became normal in appearance and 
frequency. It was necessary to disinfect the vomited 
substances, the motions, and the soiled linen by treating 
them with a solution of corrosive sublimate. 

M. Hayem considers this form of diarrhea is spread 
by contagion, and that the agents of infection are the 
germs deposited on the linen soiled by the motions. 
Although lactic acid given by the mouth is langely 
absorbed in the stomach in the form of lnctates, yet 
qiven in sulficiently large doses it can, in part, be 
found in the diarrhic evacuations, and it can, there- 
fore, exert ite topical and germicide action in the 
intestine. 

Hayem prescribes lactic acid as a drink in the 
following form :— 


Wy Acidi lactich assesses ad 3H, 
Syrapisimplicis = 1) gyj 
Aqup Es xiv. 
isco, int potua, ‘To be drunk betwoon micals, 


He recommends it in the diarrhea of typhoid, and of 
the tuberculous, and in the chronic diarrhea of 
persons with defective acidity of the gastric juices, 
and he believes it may be found both curative and 
preventive in epidemic cholera. 

The chronic forms of diarrhea are generally 
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those which have resisted the treatment usually applied 
during the acute stage, or those which are acquired 
in tropical countries, or those which depend on some 
constitutional tendency to chronic intestinal flux, or 
to excessive peristalsis unduly hurrying the food 
through the intestinal canal. 

These cases are often difficult of cure, and tax all 
our therapeutic resources. We have already pointed 
out the necessity for a searching examination into 
the food habits of such pees, and the necessary 
dietetic prescriptions to be enforced. It is also, of 


course, extremely important to ascertain that the 
diarrhoea is not dependent on the existence of organic 
disease, 

Cases of malarial origin have been rapidly 
cured by the administration of quinine ; it is neces- 
sary, therefore, not to overlook such a possible origin 


of the disease. 

Tn some forms of chronic diarvhoa in hysterical 
women a prolonged rest-cure is the best remedy. If 
it should be due to increased and abnormal peristalsis, 
the bromides may prove useful. 

‘The cases of chronic diarrhea which originate 
amongst Europeans in tropical countries are best 
treated by dietetic measures. Dujardin-Beaumetz has 
found the only efficacious treatment to consist in 
restricting the patient to a dict of milk mixed with 
Vichy water. Dr, Feris, howover, who is quoted by 
Dujardin-Beaumetz, has found it better to treat them 
with solid peptones, from 3 to 6 tablespoonfuls a day, 
allowing at the same time 2 pints of milk daily. 

In chronic diarrhaa bismuth and the vegetable 
astringents already mentioned, with or without opium, 
will usually have been tried, and have failed to do 
more than procure temporary relief. In such cases 
we sometimes find the stronger mineral astringents 
will succeed better, such as oxide of zinc, acetate of 
lead, sulphate of copper, nitrate of silver or pernitrate 
of iron, perchloride of iron, ete. 

The oxide of zine mny be given in 5. to 10-grain 
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doses in pills combined with a little chalk and opium, 
as follows -— 


‘The acetate of lead is a very effectual astringent in 
chronic ae but being itself @ poison, it is not 
usually resorted to until other more saps remedies 
have failed ; it is not a remedy that should be given 
for long periods at a time. It is best given in the 
form of a pill combined with opium :— 


Ry Plambincotatis aeons BEA 
Extmeti opii ee 
Misoe, fiat pilula, ‘To be taicen thee tines * day, 


Sulphate of copper is a still more effectual remedy 
for chronic diarrhos ; like the preceding, it is usual 
to combine it with opium. Smal! doses only must be 
given at first, on account of its irritating effect on 
the stomach. 


Pe 


\veris cinnamomi 
Pulveris We 
M a 


: epee, «aor AAO 
tet fist pilulas duodecim. One pill, which may 
to {wo, to bo taken three times a day, 


Nitrate of silver also may be given, in trouble- 
some cases, in doses of 3 or } of a grain in a pill, 
with the same quantity of extract of opium. These 
astringent salts should be given when the stomach 
is empty; they may then probably pass into the 
intestine and exercise a favourable influence on 
ulcerative processes there which may possibly be 
keeping up the irritation and preventing a cure. 

* ‘This is added to ayold the possibility of somo chloride of zino 
being formed by the acid of the gastric juioe. 
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‘The pernitrate of iron haa been found useful in 
forms of chronic diarrhea associated with defective 
tone and anmia, The following mixture may 
be ‘ibed :— 


Liquoria forei pernitratis ... 
Rip ere ria 
chloroformi 


Small doses of Kissingen water have been found 
useful in the treatment of some forms of chronic 
diarrheic intestinal catarrh. In small quantities, 
according to Leubo,* it has  constipating rather than 
an aperient effect, and as it promotes gastric digestion, 
the chyme entering the intestine is in a condition 
more favourable for absorption. 

Reetal or intestinal irrigations with cold water 
have been found to have a soothing and astringent 
effect in some forms of chronic diarrhasa, both in 
children and in adults, By means of a long tubo, and 
by placing the patient in a suitable position, the water 
should be made to pass as high up as possible. Some 
astringent salt may be added to the water, such as 
alum, sulphate of zinc, or acetate of lead, in the 
proportion of 4 or 5 grains to the pint, 

‘any other drugs have been used by various 
ysicians with advantage in the treatment of chronic 
jiarrhesa, and as many cases are exceedingly obstinate 
and difficult of cure, and as it is impossible to have too 
many resources to choose from in combating this 
affection, we shall give examples of most of these in 
the additional formule. 


* Ziemasen's ‘‘ Practical Medicine,” vol. vii. p. 390, 
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ADDITIONAL FORMULA. 


For acute diarrhaa of in- 
Sieser ons Sb ate putre- 
factive changes in intes- 


a pees hiniodidl, gr. es. 
Dissolve in sufficient iodide 

of jum, and add ehloral 

by 1 grain. "(This done 

may be 

tiwedf aut-enien) 


iT 
(Laff) 


B Creolini, 
Sprapl situnen 3¥; 
‘Aqua canelle ad Sil. 


M. f. mist, A. teaspoonful 
nr for very young 
infant, fe 


For older children 
BK Greoljni, gutta xv, 
Sacobari shi, ai 


M. ot divid 
or two daily. 


Powder for infantile 
diarrhaa. 


puly. x. One 
(Seiaeinz.) 


B. Sodii biearbonatis, gr. 
Pulveris rhei, gr. jox 
Palveris einnamomnl, gr. J. 
M. f puly. To be taken 

twice a day. (Whitla,) 


Kola in chronic diarrhea. 


Infusion (75 grains 
eupfal of water), or 
tincture. 


Desa a dessert- or table- 
(Dujeentin-Beawmets.) 


Guarana in chronic diarrhaa. 
20 to 40 grains daily. 
(Stiron.) 





Cannabis indica in diarrhea 
B rs cannabis indice, 


iriver chloroform, tal: 
joturm kino, Siv- 
Aqua manthepipeite ad 
ir. 
M. £. mint. a teaspoon: 
ful to w tablespoon! 


‘Arsenite of copper in chronte 


& Cuprt aia ¢ gr. dy 
Aqur, Sv ad By. 
M. A teaspoonful every 
fifteen to forty-five minutes 
until the diarrhara ceases, 


(Benttey.) 


Mixture for diarrhesa in chil- 
dren one to two years of 
age. 


B Bianuthi carbonatis, gr. xlv. 
‘Tincturw earnphore com: 


ta. 5). 
ge 
qqum shloroforsal nd $i, 
at win A A teaspoon 
after each loose motion. 
(Whitta.) 


Ade eee have 


B Decooti Bes ret 
(infant) ad Sjem ‘ye 
Every morning. 


Nitrate of silver injection in 

ulcerative colitis. 

B Argonti nitratis, tea ad u; 
Aqum destillate, O j ad 03), 
Elevate the hips, and let the 

injection flow in slowly pe “ 

siphon-tag. ier.) 


Grade: ) 





Chap. XI) 


For diarrhea in infants 
with milk curds in stools. 
B Pulveris XY, 
Pulvoris ipocacuanhw com. 
positi, gr. 2. 
Pulveris sacchari alb, gr.xky. 
M, et divide im puly. x. A 
every two or three 
Ours. Monti.) 
we dose may be doubled for 
jor children.) 


For profuse diarrha in 
infanta without dyspepsia, 
B Tincturw beiryrsi oa, 
‘Tincturm 

Syrups sir) 

berg destill 

M. f. mist, 
erory two bars (Monti.) 
Powders for chronic diarrhora 

in infants with anemia, 
B Ferri carbonatis, gr. jxs. 

Pulveris ipecactanhie com- 


Peltgictetons ee air 
M. et divide in puly, x 
Three or four powders i 


of iron in the 
fetid cna of infants. 


as en eae taal 2 
latin, gr, 8 


‘Dissolve the saat of tron 
and tho salicylate ry of ae 
m mix. 
tabteaposntar rey hour until 
the stools become blackened. 
(Braithwatte.) 
Pepsine for tropical 
diarrhoa. 


Half » pint of milk ov 
tires hours (no other food), 11 


Poaceae ino four Sealiwre! 


DIARRHGA. 
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Pills for chronic diarrhaa. 
B Extracti kramorie 


pictus coche, 3, 
eamphorre, 
ture cretin ad fj. 
M. f. mist. ‘Two teas 
every four hours, ( 


tule 
tla.) 


For chronic diarrhea with 
flatulence, 


fk Tineturay 
Extrnoti 
8 =o 


Pfs 

corticis " surantii, 
aun “months piperitve ad 
Mf nish, A tablespoontul 

every two hours, 

(Bamberger. 


Pills for atonic diarrhaa. 
B Acid tannic) ss, 
r : 
Eetruod cots im 
M. ot divide in pil. xx. One 
every hours, 
(Bamberger. 


asses for the same, 
* oat ipa gr 
SHES: | powier three Uneys faye” 
(Bamberger) 





CHAPTER XI. 


DISEASES OF ‘TZ INTESTINE—THE TREATMENT OF 
APPENDICITIS, TYPHLITIS, PERITYPHLITIS, AND OF 
DYSENTERY. 


tack of Clernes an Prec fn the Daiiton and Dr. 
ro ‘tempt 
of, Appendicitis—Treatment of 


Appendicitis, typhlitis, perityphlitis.—In 
most text-books there is a lack of clearness and preci- 
pemtitiee bel subject. Epes a Ue 

vailing met! inning with a ‘iption 
Tppulitas"and:perityphiti, ald” then rearing. the 
conditions described to appendicitis, which we are told 
gives rise to by far the greater number of the cases 
id under the two other headings. If it be so, 

ly it would be best to begin with a description of 


appendicitis, and then show in what respects typhlitis 
perityphlitis may diffor from this, if they have any 

independent existence, which some writers seem to 
bie. 


We shall attempt to avoid this confusion, as we 
believe it is calculated to lead to errors in treatment, 
and because we think it is not impossiblo to distin. 
guish, with a certain amount of clearness and accuracy, 
the cases that appropriately fall under at least two of 
the three headings referred to. 
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1, By appendicitis we mean inflammation of 
the vermiform appendix, usually determined by the 
presence of some fmcal concretion, or foreign body, 
within it, which may lead by ulceration to per- 
foration, and to the extension of the inflammation 
to the tissues surrounding the appendix. 

In case of perforation a local suppurative peri- 
tonitis may be excited, limited by ce aaa and 
ending in the formation of an abscess which may point 
towards the surface. Or if perforation occur before 
adbesions have taken place, very serious general septic 
peritonitis will be aroused, Or the appendicitis may 
take a more chronic form, and appear as a series 
of relapsing attacks, and this tendency has lel 
some to liken the appendix to an abdominal tonsil, 
prone like the tonsil, in some persons, to recurrent 
attacks of inflammation, which occasionally ran oa 
to suppuration. 

2. By typ is or cwcitis we mean an inflamnw 
tion, catarrhal or ulcerative, involving the coats of the 

consequence usually of the prolonged reten- 

urated and irritating matter within 

it. This is a definite morbid state which need have 

nothing to do with appendicitis, and is, in some of its 

forms, a far less serious affection, requiring quite 
different treatment. 

3. By perityphilitis we mean an inflammation of 
the structures around the cweum. Some consider this 
term superfluous,* on the ground that the ewecum 
cannot be inflamed without the structures around it 
sharing in the inflammation ; others restrict this term 
to inflammations which appear to hogin in the sur- 
rounding tissues, although they may extend to the 
cecum, and which are frequently caused by external 
injury. 

Tt is evident, from its anatomical situation, that 
the local inflammation attending an attack of appen- 
dicitis may extend to the ewcum, and must extend to 
the tissues around, and it has been asserted that 

* Greig Smith's “Abdominal Surgery.” 
pt 
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90 per cent, of the cases of perityphlitis are the result 
of disease of the vermiform appendix. But we must 
again remark that this is no reason for confounding 
together the two affections, although clinically they 
may be frequently associated. Maurin (quoted by 
Greig Smith) has shown that the cecum is alone 
affected in a certain proportion of cases, and Greig 
Smith remarks * that “ eeppuraire appendicitis is a 
perfectly distinct disease, having no more relation 
with the ewcum than with the ileum, bladder, or any 
other contiguous organ.” And Gerhardt has taught 
that no pus is formed in 95 per cont of cases of 
perityphlitis. 

We have noted that those who refer all, or nearly 
all cases of perityphlitis, to disease of the appendix 
base their opinion on the records of hospital cases 
and of post-mortem examinations ; but there are many 
cases of perityphlitis, which occur in private practice, 
that never see the inside of a hospital, nor are their 
own insides ever seen in a post-mortem room, 

‘The symptoms of appendicitis and the treat- 
ment indicated will differ according to the acuteness 
and form of the attack, In the most acute form, when 
perforation occurs suddenly, the patient is seized with 
@ sudden, severe pain in the iliac region, and this is 
rapidly succeeded by the signs of acute peritonitis, 
with a tendency to early collapse and death. The 
abdomen becomes distended, und exquisitely tender, 
the legs are drawn up, the respirations are hurried 
and wholly thoracic, there are usually vomiting and 
the other symptoms of acute suppurative peritonitis. 
In such a case there has been a sudden rupture of 
an ulcerated portion of the appendix before adhe- 
sions could take place, and an escape of frcal matter 
into the peritoneum setting up a diffused suppurative 
peritonitis 

The treatment appropriate to such a case is the 
administration of opium to relieve pain, as in acute 
peritonitis; immediate abdominal section, before 

* “Abdominal Surgery,” p. 761. 
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collapse sets in, followed by washing out and drainage 
of sa atdioniaal Bee oaceear can only be hoped 
for when operation is resorted to very early, as 
there is marked tendency to rapid collapse, and then 
operative interference would be useless. 

If the suggestion of operation is rejected, the 
treatment must consist in endeavouring to bring the 
patient quickly under the influence of opium, per- 
severing with its administration as sct forth in the 
directions for the treatment of acute peritonitis. 

Sometimes perforation is not so sudden, and the 
patient iad have mespiained eri tet days, or ave 
weeks, me pains in the right iliac region, wit! 
some are Sercnvareriiel Matctarcapead con- 
stipation. There may be « rigor, an evening rise of 
temperature, loss of appetite, and thirst, then some- 
what sudden symptoms of perforation may appear, 


from rupture of an abscess, which has formed round 
the appendix, and the discharge of its contents into 
the peritoncum. Such an untoward event has been 
even known to follow medical examination. The 
treatment of such a case is, of course, the same as the 


But of the more common and chronic forms of 
ay icitis we may distinguish two groups—first, 

cases of so-called relapsing appendicitis, with little 
tendency to suppuration ; and second, those cases which 
lead to localised suppurative peritonitis, limited by 
adhesions, and caused usually by ulcerative perforation 
of the ix. 
The symptoms attending the first of these groups 
consist of recurrent attacks of pain in the right iliae 
fossa, days und even weeks freedom from pain 
intervening between the attacks ; and on local examina 
tion a tumour is often to be felt deep in the right iliac 
region, tender on pressure, The attacks may be 
accompanied by sickness, flatulent distension of the 
abdomen, and constipation. With rest in bed, or on 
‘@ couch, opiate fomentations, or belladonna and opiate 
liniments applied locally, a diet restricted almost 
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exclusively to fluids, and daily large enemata of warm 
soap and water with olive oil, to soften and bring 
away all fweal accumulations without causing any 
irritation or excitement of the muscular cout of the 
bowel; with such careful oxpectant treatment many 
of these cases quict down and get well. 

When, however, these attacks continue to recur 
and become more severe at each recurrence, and when 
there is a distinct tumour perceptible in the region of 
the appendix, and when the patient is disabled from 
work and anxious for relief, Mr. Treves’ su; jon 
may be carried out, and an operation uni 
“during a quiescent interval” for the removal of the 
enlai and inflamed appendix. Mr. Pridgin Teale 
has recorded an interesting case of this kind,* which 
appeared to follow an injury at football. An incision 
was made directly over the tumour, and the enlarged 
yermiform appendix was found “imprisoned ” between 
adherent omentum and adherent bowel, from which it 
had to be gradually separated and disentangled. It 
was removed within quarter of an inch of the 
cweum, and the patient made a quick and complete 
recovery. 

In these relapsing non-suppurative cases it must 
be remembered that the recurrent attacks of localised 
mihesive peritonitis are apt to lead to constriction of 
the bowel, and thus to cause serious obstruction: 
a possible result which may be avoided by removal of 
the appendix. 

In the second group of cases, where there is 
satisfactory evidence of suppuration having occurred, 
after a brief delay, to observe the effect of suitable 
treatment by rest, appropriate feeding, and opiates, 
if there ix no marked improvement, but rather an 
aggravation of the symptoms, with a daily evening 
riso of temperature, the abscess round the appendix 
thould be freely opened by an incision directly 
over it, and the pus excavated, and the abscess 
cavity drained. A brief search may be made for the 

* Britich Medical Journal, Jam. 17, 1891, 
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appendix, but this must not be pushed too far, owing 
to the risk of breaking down adhesions and opening 
@ communication with the general peritoneal cavity. 
If found it should be ligntured and removed. 

Punctures with exploring needles should be avoided 
in these cases, as serious disasters have followed 
such explorations, 

We now pass on to the consideration of the treat- 
ment of cases of typblitis and perityphlitis, 

Cases of ezeeitis or colitis—for in the cases we 
are now considering a portion of the ascending colon is 
usually involved in the inflammatory attack—are apt 
to occur in young or middle-aged persons who suffer 
from a tendency to constipation. 

Such attacks are attended with constipation, 
intestinal discomfort, flatulence, distension, and pain 
especially referred to the right inguinal or lumbar 
region. Some localised tenderness will be found 
over the situation of the cwcum and adjacent portions 
of the ascending colon, not limited to any particular 
spot as is often the case in appendicitis,® but diffused 
over those fons of the first part of the lange 
intestine we have mentioned. On palpation and per- 
cussion this part of the intestine will be felt to be 
distended and dull; indeed, to the experienced 
physician there is very littlo difficulty in distin- 
poushing this comparatively mild form of typhtitis 

the more serious appendix cases already referred 
to. There is often some rise of temperature, but 
rarely higher than 101° or 102° F., with restleesness, 
a furred tongue, foul breath, and a bad taste in the 
mouth. We believe these febrile symptoms are not 
necessarily caused by a local peritonitis, but are fre- 
quently dependent on superficial catarrhal ulcoration 
of the mucous membrane and absorption of frecal 
toxines, 


* dleBurmey has pointed ont that the most important diagnostic 
tiga ts exnneetion wiih inflammation of the appenitiz ia the is. 

presence of » minute point of exquisite tenderness, almost 
sxnetly fo inches frora, the aatoriorillns spine, oa « line drewa 
from thin prosess through the umbilieus 
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Now the paramount indication for treatment 
in these cases is to evacuate the fiecal matters which are 
retained in this portion of the intestine, and which 
are distending it and irritating it, and giving rise to 
the symptoms detailed. If such a case be treated as 
many authorities direct an appendix case to be treated 
(and some seem to include even these mild forma 
of typhlitis in their general directions for treatment), 
and opium be freely given internally, the case will be 
made @ protracted one, the tendency to obstruction 
will be intensified, the general sub-febrile condition 
will be aggravated instead of relieved, and the patient 
who might have been comparatively well in a few 
days will very likely be ill for weeks; for opium 
aggravates the paresis of the intestinal walls (and we 
have seen its administration pushed until an ahmost 

ralytic condition of the intestine has been induced), 
it diminishes all the intestinal secretions, and increases 
the febrile state due to absorption of retained excre- 
mentitious substances, 

‘There is, however, no possible objection to the 
local application of opium, and it will generally be 
found that the pain can be effectually relieved by the 
application of hot linseed poultices sprinkled with 
laudanum; or the mixed opium and belladonna lini- 
ments may be applied on warm lint or flannel over 
the seat of pain and tenderness. 

Professor Bouchard recommends the application 
of a thick layer of belladonna ointment covered by a 
large hot poultice, 

The application of a few leeches over the seat of 
pain when it issevere has been recommended. We see 
no objection to this expedient, but we have never 
found it needful to resort to it. 

‘To evacuate the contents of the intestine we should 
at first trust entirely to oncmata ; large enemata of 
warm soap and water, with which 2 or 3 ounces of 
olive oil have been mixed, should be slowly injected 
with « long tube, the patient's buttocks being mised 
4 as to favour the retention of the enema, An enema 
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of this kind should be administered every hour until 
complete relief has beon obtained.* 

f we find that there is no longer any great local 
pain or tenderness, gentle manipulation of the dis- 
tended bowel may serve to assist in dislodging any 

ii impacted feces; and no harm can now 
arise from the use of a gentle saline aperient with a 
_amall dose of calomel. A powder composed of } grain 
of calomel with 2 or 3 grains of sugar of milk, and 
followed by 4 or 6 ounces of Dinneford’s fluid 

in, to which a teaspoonful or two of lemon 
juice should be added, is as gentle an aperient as it 
is possible to give, and causes no excitement of the 
muscular wall of the intestine. When it is clear that 
a somewhat stronger aperient can be given without 
any risk, dram doses of sodium sulphate dissolved in 
1} ounce of peppermint water may be given every 
four hours until the bowels are completely relieved. 
When all tenderness has disappeared, and there is 
no longor any rise of temperature, a mild aperient 
should still be given daily for some time until the 
bowel has recovered its tone. To promote the 
latter a tonic containing nux vomica, gentian, and 
ammonia will be useful. Intestinal antiseptica should 
be given by the mouth in these cases, if there is 
evidence of frecal intoxication such as foul breath, 
a bad taste in the mouth, and a slight diurnal rise 
of temperature. Salol in 10-grain doses three times 
a day will answer this pu well, or a grain of 
thymol made into @ pill with soap powder and spirit 
may be given instead. Such intestinal antiseptics 
would also favour the healing of any intestinal ulcera- 
tion that may possibly exist. 
‘The patient should, of course, be kept at rest in 
bed during the first few days and until free from pain, 
and fluid food, such as milk mixed with seltzer or 


* Bouchard advises injections twice a day, to render the 
water at 100° F., 1) dram of 


large Intestine ‘necyie, 
IWentc, Riv n vate Or two Of spltite of oaniphor snd) Unobare ef 
Teaeneds een Snjeoulon 
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Apollinaris water, and occasionally a beaten-up 98g 
should only be prescribed. A cup oe tea or coffee wil 
milk may also be allowed. 

‘The occasional recurrence of pain and tenderness 
over the cwcum and ascending colon, which not 
infrequently follows an acute attack, we have found 
relieved by the application of iodine paint. 

Chronic inflammation and superficial ulceration 
of other parts of the colon, the transverse portion, and * 
especially the sigmoid flexure, with the appearance in 
the motions from time to time of stringy and some- 
times blood-stained mucus, as well as apparent 
exfoliations of mucous membrane in the form of long 
tape-like fragments, seem to be not uncommon in 
cases of long-existing habitual constipation, expecially 
in women. Such cases of chronic colitis we have 
treated very successfully by the long-continued use 
of intestinal antiseptics and regular aperients. When 
the sigmoid flexure is the seat of the ulceration, anti- 
septic injections are especially useful (a saturated 
solution of boric acid at a temperature of 90° F. may be 
used) as well as antiseptics given by the mouth, 

For the latter purpose, perhaps, none is better 
than salol in 10-grain doses three times a day. 
Orensote or thymol may also be used in Fils or 
salicylic acid or salicylate of bismuth or naphthol may 
bo given.* 

DysenTERy, 


Dysentery is a specific ulcerative inflammation 
of the large intestine. A non-specific “catarrhal” 
form has been described, but this we have already 

ken of as chronic colitis, 


Much difference of opinion has existed with 
to the etiology of dysentery, Some regard climatic 
conditions such as great heat and moisture, as in 
tropical countries, or great and rapid alternations of 


* Pills containing substances intended to act in the intestine 
now be obtained coated with keratin, which prevents their 
solution | in the stomach. 
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temperature, or marsh malaria, as of themselves 
efficient causes of dysentery. Others refer the occur- 
renee of the disease to exposure to cold and wet, to 
overfutigue, and to eating unripe fruits. But the 
more generally accepted view, is that its essential 
cause is a specific germ, and that the disease is 
propagated by contagion and infection.* 

It is said to occur sporadically in very hot seasons 
in temperate climates, bat this is very rare; endemi- 
cally, it is found to oceur continually in certain hot 
countries, such ax Hindostan, Cochin-China, Algiers, 

ete,, and although it may in some instances 
be found to co-exist with malarial affections, such as 
ague and hepatitis, yet it is found also to occur in 
countries quite free from malaria, and to be absent 
from others where malarial affections are common, 
It would appear, therefore, to have a different origin 
to that of ordinary malarial diseases. 

Its extreme frequency and fatality as an epidemic 
amongst armies in the field show clearly that the 
massing together of great numbers of men under 
conditions of life which must necessarily, at times, be 
the reverse of hygienic, is most favourable to its origin 
and propagation. This fact is not inconsistent with 
the opinion that it is propagated by a specific germ, 
for in camps there often exist all the conditions most 
favourable to the diffusion of such a cause of disease, 
while every predisposing cause, such as over-fatigue, 
exposure to wet and cold, mental depression, unsuit- 
See insufficient food, and overcrowding are at 
times in operation, 

The disease may originate in the use of impure 
water for drinking, just as typhoid fever does, and 
then be rapidly propagated by the further contamina- 
tion of the water supply by dysenteric stools, In 
war, foul latrines, in which the air becomes ch 
with fotid organic emanations, are stated to be a 


<The cnate colt or dyseneria’ has been found constantly 
in tho tropical € ure supponed 
ted scents iets peotisdon ol eoscsicy Saget tiara 
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common cause of dysentery,* the effluvia from 
dysenteric stools being especially injurious, 

It is suggested that the organic germs may, in such 
circumstances, enter the large intestine per anum. 
The reason of its constant endemic prevalence, in 
certain tropical countries, is to be accounted for by the 
fact that heat and moisture favour the tion 
and diffusion of the specific germ, and niko SrODALTY 
by the unhygienic habits of the natives. 

The symptoms presented by sufferers from 
dysentery depend on the extent to which the diph- 
theritic inflammation, ulceration, sloughing, and 
thickening of the intestine have spread, and also upon 
its duration, whether acute or ehronic. 

We shall only here enumerate the more cha- 
meteristicones, At first there are abdominal pain and 
diarrhass, the motions soon becoming dyxenteric, that 
is to say, they contain a mixture of yellowish-white 
mucus and blood. The evacuations are preceded 
by painful tenesmus, especially referred to the region 
of the anus, and often involving the bladder, and 
there is a constant desire to evacuate the bowels, 
which usually only results in the passage (with 
much straining) of a small quantity of mucus 
and blood, ‘There are pain and tenderness along the 
conrse of the large intestine, and the mucous membrane 
of the rectum is hot and inflamed, and intensely sensi- 
tive. As the ulcerative process advances the motions 
are found to consist chiefly of glairy mucus, pure 
blood, and shreds of mucous membrane which have 
been spoken of as “intestinal scrapings,” with which 
hurd facal masses are occasionally observed mixed. 
Tn severe epidemic cases the patients are harassed 
with a constant desire to go to stool and to urinate, 
which they do from fifty to 200 times in. twenty-four 
hours ‘The pain is relieved after each stool. As the 
disease advances the motions become horribly fotid, 
and the mucus gives place to a reddish sanious fluid. 
containing fragments of membrane, and mixed with a 


* Parkes’ ** Hygiene.” 





Qap XL) DysenTery. 235 


considerable quantity of pus. Together with these 
local symptoms thers is much thirst and fever, with 
dry skin, rapid emaciation, loss of 1, 
exhaustion from the constant intolerable pain, tencs- 
mus, and loss of blood. 

i cases usually ron a much milder course, 
and the symptoms are by no means so severe, 

Several varieties of dysentery have heen de- 
scribed; we shall only mention the chief of these, 

1. A benign sporadic form, in which there is little 
or no fever, not more than ten or twelve evacuations 
in the day, and which usually results in cure in seven 
or eight days. 

2. An inflammatory form with high temperature, 
hard rapid pulse, dry, raw, red tongue, and not very 
frequent stools. 

3. A bilious form, in which the stools are diarr- 
hetic a8 well as dysenteric, and contain yellowish or 
greenish bilious matters. There are naugea and 
vomiting, a coated tongue, and only slight fever. 

4. A rheumatic form—with an affection of the 
joints resembling sometimes gonorrhal rheumatism— 
more commonly fugitive pains appear in the joints, 
muscles, and intercostal spaces (pleurodynia), 

5. Anintermittent form characterised by remissions 
and exacerbations of severity. 

6. An adynamic or malignant form marked by 
great prostration, and prominence of symptoms 
referrible to the nervous system, muscular tremors, 
restlesaness, delirium, and fatal coma. 

7. A chronic form such as is frequently met with 
in hot countries, a sequel usually of several acute 
attacks. The stools are sero-purulent, but usually free 
from blood; the anus is relaxed; a dall, heavy pain re- 
places the tenesmus ; the belly is flat and retracted, 
and painful when pressed on, There ix no fever, and 
tho appetite is often good, but there is generally great 
emaciation. 

Dujardin-Beaumetz* and some other authors 

* “Clinique Thérapontique,” 5th odit,, vol. i. yp. 738 
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notice particularly the absence of bile in the stools, 
and ert venue points out get eri 
cases al 8 digestive secretions are or 
entirely checked. The saliva becomes acid, and loses 
its glycogenic properties, the gastric juice becomes 
alkaline, and can no longer form peptones, while the 
secretion of bile is wholly arrested, 

Attention to the following indications will assist 
us in the trentment of cases of dysentery -— 

1. To relieve the pain and tenesmus in acute 
eanes. 

2. To avoid all irritation or aggravation of the 
diphtheritic inflammation of the diseased mucous 
membrane. 

3. To remove foul accumulations from, and to 
arrest putrefactive processes in, the large intestine 
(intestinal antisepsis). 

4. To promote (especially in chronic cases) a 
restonition of healthy action in the catarrhal and 
ulcerated mucous membrane. 

5, To counteract any morbid septic agency in the 
blood, specific, malarial, or scorbutic. 

6. To support the patient's strength. 

7. To prevent the diffusion of the disease by suit 
able prophylactic measures, 

1, Whatever differences of opinion may exist with 
regard to the froe use of opium in acute dysentery— 
and there are some who object strongly to its adminis- 
tration—there can be none as to the necessity of its 
limited application, to allay the extreme distress of 
the patient, until other more slowly acting remedies 
can take effect, There should be no hesitation in 
attempting to at once relieve the pain and tenesmus 
in the rectum by the local uso of opium. It is not 
intended to check the action of the bowels directly, 
or to lock up offending fecal masses in the inflamed 
bowel, but it is simply given to relieve pain, and to 
moderate and modify the morbid painful muscular 
contractions of the large intestine, For this purpose 

* Popper's “System of Practical Medloine,”” vol. ii. p. 804, 
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it is hest to give opium in the form of a small enema, 
which may be repeated in half an hour if the firat one 
or two should quickly rejected. As the anal 
orifice is often excessively tender and sensitive, the 
enema must be given gently, and with care, « small 
Hexible tube being which should be up 
several inches into the bowel. If thereshould be any 
difficulty on account of irritability of the anus, this 
may be readily overcome by brushing the anal mucous 
membrane freely with solution of cocaine. The enema 
tabe should also be well oiled. 

Each enema should consist of 20 minims of 
Jandanum with 1 ounce of cold mucilage of starch, 

2. To avoid all irritation of the inflamed mucous 
membrane the patient must be kept absolutely at 
rest, and, in all but the lightest cases, at rest in bed ; 
he must pass his motions into a bed-pan, and not be 
allowed to resort to a water-closet. Tho abdominal 
surface may be gently rubbed with opium liniment 
and hot flannels kept applied there; hot bottles should 
also be applied to the feet, and the patient kept 
thoroughly warm with plenty of blankets. 

Alb irritating ingesta, or food which leaves a 
residue prone’ to decomposition, must be avoided. 
Milk is the best food. It may be boiled, and then 
cooled with ice or diluted with iced water and made 
slightly alkaline by adding to each glass one or more 
alkaline tabloids, It is exceedingly undesirable that 
any undigested curd of milk should reach the large 
intestine ; the milk should therefore be diluted and 
rendered distinctly alkaline. A little arrowroot 
may be mixed with the milk, and forms a useful and 
‘unirritating food. 

Great objection has been taken by Prof. Batiadarji,* 
of Bombay, to the use of strong meat extracts in 
dysentery on account of their pronencas to decompo- 
sition, but we can see no possible objection to light 
broths and clear soups flavoured with the expressed 
juice of fresh vegetables, as thess leave no solid 

* Medical Seviety of London, Oct, 13, 1891. 
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residue, and are often grateful and refreshing to 
the feverish exhausted patient. 

Stimulants, unless in cases of much exhaustion, 
should be avoided, and when given should consist of 
amall quantities of brandy water or bi and 
milk. A cup of tea may be permitted i a 

3. The next indication is to remove foul accumu- 
lations in contact with the inflamed and ulcerated 
mucous membrane, and to check the putrefactive 
processes in the large intestine. This is, in short, to 
carry out intestinal antisepsis. There are two ways: 
of effecting this—(a) by gently-acting aperients, 
which will sweep away any fecal accumulation from 
the intestine ; and (b) by irrigation or washing out the 
intestine by cleansing or antiseptic fluids. 

After we have allayed the severity of the pain 
and tenesmus by the local use of opium, as already 
described, we need have no difficulty or hesitation in 
carrying out the present indication, 

As an aperient an initial dose of castor oil may be 
given, or 3 or 4 grains of calomel, or a seidlitz powder, 
or a dose of sulphate of soda. Dujardin-Beaumete 
(who disapproves of opium) maintains that the fittest 
treatment is to give cholagogue purgatives in order to 
re-excite a secretion of bile which is absent ; and the 
disease, he says, is cured when bile reappears in the 
stools, Ipecacuanha, he believes, acts as a chola- 

eaperient. No doubt the absence of the antiseptic 
ood alkaline bile favours putrefactive changes in the 
large intestine, and so tends to keep up the irrita- 
tion of the ulcerated surface and the absorption 
of septic substances into the blood. Whether ipe- 
ecacuanha acts in this way or not, or as a i 
antidote to a specific poison, it is undoubtedly the 
most valuable remedy we possess for dysentery, 
especially in the acute form. 

Its use is not, however, limited to acute cases; it 
has been found useful in the subacute attacks (which 
are apt to occur during the chronic forms), and even 
in the chronic form itself. 
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It has been given in various ways and doses. 
Some physicians give it in large doses, 20 to 40 grains 
every four to twelve hours, according to its tolerance 
by the patient. Its tolerance is promoted by the 
administration previously of a dose of opium or by 
the addition of some opium to each dose of ipeew 
cuanha, 

Maclean's plan is to first quiet the stomach by « 
dose of opium (10 minims of Battley's solution will 
suffice), and then to give half an hour afterwards 25 
or 80 grains of powdered ipecacuanha in as little fluid 
as possible, so a8 to avoid its rejection by vomiting. 
After the dose a little ice may be sucked, or » table. 
spoonful of iced water swallowed. After eight or 
ten hours, a smaller dose—12 or 15 grains—should 
be given, and the remedy should be continued for 
some days, if necessary, in diminishing doses, 

Cunningham, after the application of a mustard- 

to the epigastrium and the administration of 
adram of laudanum, gives as much as 60 to 90 graine 
of powdered ipecacuanla. This causes much nausea 

vomiting, together with reduction of 

profuse perspiration, cessation of pain, and tenesmus 
and quieting of the bowels for twelve to twenty 
four hours, the next motion being soft, fluid, and free 
ae or mucus, This dose may require to be 

Dujardin-Beaumetz recommends another method : 
30 to 60 grains of powdered ipecacuanha is introduced 
into a 6-ounce bottle, and 3 ounces of cold water poured 
‘ak it Jonasson shaken up, anda tablespoonful given 


a 

Tpecacuanha has also been given in the form of 
enemata, and we may resort to this method when 
We enoounter great intolerance of this drag by the 
stomach and in young children. One or two drams of 
the powder should be infused in 10 ounces of boiling 
water, and when cold a half or the whole of this 
ay ay injected with a long tube into the bowel. 
Tt Leen stated that ipecacuanha from which the 
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emetine has been extracted—ipecacuanka sine eme- 
tina—is equally useful in dysentery, and has the 
advantage of not causing vomiting even in large doses. 
Naphthalin has been given internally (as well as 
enema, p. 246) as an intestinal antiseptic in this 
disease, in 2- to &grain doses in cachets or keratin- 
conted pills. Its use requires caution on account of 
its poisonous properties, 

But a more direct way of carrying into effect 
the indication we are considering, and a useful 
supplement to the preceding, is the irrigation of 
the large intestine by antiseptic fluids, 

Dr. Fouquet, of Cairo,* has employed for this 
purpose a saturated solution of boric acid at a tem- 
perature of 90° F., and with excellent results both in 
acute and chronic cases. He uses a long double tube, 
communicating with a reservoir holding 3 or 4 
quarts of the saturated solution. The patient is 
brought to the edge of the bed, so that the outilow 
from the bowel can be received in a suitable vessel. 
The fluid is allowed to flow in very slowly, and when 
there is much tenesmus the temperature is raised te 
about 100° F. It should be repeated at least every 
eight hours. “Every time,” says Dr. Fouquet, “I 
have had recourse to this method, the amelioration in 
the state of the patients has been immediate, the 
tonesmus has usually been relieved by the first Inve- 
ment, and has disappeared after three or four. ‘The 
evacuations become less frequent, the thirst and the 
fever diminish, and the cure bas always been rapid— 
in cases of average severity in four or five days.” 

A solution of borax, 5 grains to the ounce, or of 
borax and bicarbonate of soda, 5 grains of each to the 
ounce, with = few drops of spirits of camphor or 
tincture of eucalyptus, makes an excellent irrigation 
fluid for this purpose, ‘The solvent action on mucus 
of the alkaline solution helps to detach and bring 
away foul inspissated mucous masses adherent to the 
diseased membrane, and to cleanse the surface of the 

* ‘"Traité Pratique d’Antivepsic,” p. S87. Paris, 1888. 
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ulcers and promote their healing. No treatment can 
be more rational or respond rrore directly to the 
anatomical and symptomatic indications of the disease 
than this method of antiseptic irrigation, which should 
be persevered in until there ix good reason to believe 
the intestinal ulcerations are healed. Less hesitation 
will then be felt in supporting the patient’s strength 
by suitable food when we know that all the decom- 
posing residue is twice or thrice daily removed from 
contact with the diseased mucous membrane by 
irrigation. 

Various other substances have been used as 
enemata in dysentery—some of them more for their 
astringent than their antiseptic action. But in acute 
cases the simple and unirritating antiseptic enemata 
are the best. 

Dojardin-Beaumetz recommends acetate of lead, 
8 grains to the ounce of water; and Trousseau and 
others have obtained very good results, particularly in 
chronic cases, from nitrate of silver injections of the 
strength of } grain or a grain to the ounce. 

srlasting injections of solution of nitmte 
of silver, 20 or gmins to the pint, have found 
much favour with American physicians » Osler insists 
on the necessity of large injections of from 3 to 6 
pag the warm fluid being allowed to flow into the 
bowel through a long tube, He has also used warm 
injections of quinine, 1 in 1,000 to 1 in 5,000, in 
amebic dysentery with great benefit, The amabe 
are rapidly killed by it. 

Jodins has also been employed with advantage in 
the proportion of 20 to 30 minims of the tincture to 
‘an ounce of water, y 

Prof. Whittaker* has reported a case “almost 
in orticulo mortis, where complete cure followed the 
irrigation of the bowel, on three occasions with 3 pints 
of water containing 3 drams of alum,” 

Salicylic acid, charcoal, chlorine water, creasote 
emulsions, perchloride of mercury, and decoctions cf 
* Pepper's “ Sy item of Medicine,” vol. ii. p. 809 

es 
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bark and chamomile have all been advocated for the 
same purpose, and some use simple iced water. . 

Enemata of creolin, } per cent. or 1 per cent, 
solution, have been given with much success by some 
Continental physicians. Large enemata, from 4 to 
6 pints, have been given, twice or three or four 
times a day. They are absolutely non-irritant to the 
bowel, 

That this treatment by irrigation should be suc- 
cessful it must be carried out by the physician himself 
or a thoroughly trustworthy assistant. From 3 to 4 
pints are as much as can be safely introduced in the 
adult. The priest should lie on his back or on his 
left side, with his head low and the hips raised, and 


the injection be introduced slowly by a funnel, or 
fountain and tube, or a ball syringe the nozzle of which 
has been carefully lubricated. If pain is complained 
of we must desist injecting for a few minutes, and 


then inject more, until the maximum possible is 
reached. 

4. The next indication has been to a great extent 
anticipated in the preceding, for intestinal antisepris 
properly carried out is better calculated 
any other means fo promote a restoration of healthy 
action in the catarrhal and ulcerated mucous mem- 
brane, But in chronic and sometimos in acute cases 
the catarrhal state act up by the disease in the intes- 
tinal mucous membrane needs the intervention of 
astringent remedies. 

Bismuth, the subnitrate, carbonate or oxychloride, 
is one of the best remedies for this purpose, 

Twenty grains of the subnitrate with 5 grains of 
Dover's powder, 5 grains of light magnesia, a dram of 
mucilage of tragncanth, and an ounce of infusion of 
simaruba may be given twice or thrico a day. Much 
larger doses of bismuth than thix have been given, 30 
to 60 grains overy two hours; these largo doses act, 
perhaps, as much by their antiseptic as their astringent 
property. Stronger astringents are sometimes re- 
Feed dram of eshate oF catechu may be added 
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old and obstinate cases acetate of lead bose 
of the pil, plumbi cum opio three times a day or a 
suppositorin plumbi cum opio twice a day), or sulphate 
of copper ({ grain in a pill with 3 grains of Dover's 
powder, three times a day, or a rectal injection of 10 
grains of sulphate of copper, 20 minims of tincture of 
opium, and 4 ounces of water), or nitrate of silver (} 
grain made intoa pill with 2 grains of kaolin ointment, 
and with or without } a grain of powdered opium, 
three times a day), have all been found useful, 

5. The fifth indication” is to correct any morbid 
septic agency in the blood, speci malarial, or 
scorbutic. It seems probable that ipecacuanha may 
act a8 a ticrobicide, and arrest the development of 
the specific germ of this disease, 

Tn cases in which the dysentery is clearly associ- 
ated with malarial intoxication quinine must be given 
in fall dosos, 

Maclean recommends that 20 grains of quinine in 
solution irs would suggest in lemon juice) should be 
given before the ipecacuanha treatment is begun, and 
that then these two drags should be given alternately 
until the characteristic effects of both are produced. 

Tn chronic malarial cases it may be desirable to 
prescribe arsenic; Jyth of agrain of arsenious ackl, or 
yeth of a grain of arseniate of soda, gradually in- 
creased, may be given in a pill three times a day after 
food. 


In scorbutic cases the fresh Bael fruit has been 
strongly commended by Anglo-Indian physicians. 
Lemon and lime juice may also be given, and fresh 
ripe fruit and vegetables. 

6, We must support the patient's strength by 
nutritious food, During the onset of the acute attack 
little food should be given, as little can be assimilated, 
and the residue would simply act ax decomposing 
foreign substances irritating to the diseased intestine. 
Milk is, a8 we have said, the best food in these cases, 
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diluted with water or mixed with a little thin arrow- 
root. If we notice that curd of mille passes in the 
stools, we must replace the milk by weak animal 
broths and thin soups. 

Tn carrying out the ipecacuanha treatment, if 
Touch nausea and vomiting are excited, it is im) t, 
in order that the patient’s strength be not usted, 
that sufliciently long intervals between the doses 
should be allowed for the administration and nssimila- 
tion of nourishment. 

TE there is great prostration, alcoholic stimulants 
must be given—a pure spirit, either brandy or whisky, 
or eae port or Burgundy, mixed with water, may 
be prescribed in the quantity necessary. Trans- 
fusion has been employed with success in cases in 
which life appeared to be endangered by hemorrhage 
and anwmis. 

After the severity of the acute stage is over, and 
when appetite and digestive power have returned, 
amore liberal diet should be allowed. Hggs, whipped — 
up with boiling water, and a little nutmeg and 
brandy and cold milk added, are an agreeable and 
highly nutritious form of food. Pounded sweetbread, 
or chicken or finely-divided raw meat or powdered ment 
and crumb of stale bread may be added to broth, 
clear soup, or thin cocoa. When convalescent, tender 
meat, fowl, fish, eggs, milk, ripe fraits, and fresh 
vegetables may be given at suitable intervals, and in 
proportion to the digestive capacity. 

‘We should seize the earliest opportunity of further 
supporting the patient's strength by suitable tonic 
medicines. Bark, quinine, nux vomica, simardbs, 
nitrodydrochloric acid, the several preparations of 
irom, may all in their turn, alone or combined, be 
given with advantage. 

Dujandin-Beaumets maintains that thero is only 
one treatment for chronic dysentery, and that is ar 
exclusive milk diet; and best taken, together with 
baths, at Vichy. 

Change Af climate is often necessary to restore 
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completely the strength of the dysenteric patient A 
sewvoyuge, removal to a bracing sea-coast, or a 
moderately high mountain resort, or a dry, bracing 
upland, may be chosen, according to circumstances. 

7. We finally come to the important indication of 
adopting proper prophylactic measures. 

One of the most important of these is the proper 
treatment of the dysenteric stools, They should 
either be mixed with sawdust and burnt, or buried in 
the soil a few fect below the surface, boiling water 
having been previously thrown on them. ‘They must 
not be emptied into water-closets or privies. If it is 
not possible to avoid this, they should be first treated 
freely with carbolic acid and boiling water. The 
sick room should be well yentilnted with open 
windows, the bedding frequently changed, and all 
articles soiled by the discharges plunged into boiling 
‘or very hot water, 

Individuals exposed to contagion and during 
epidemics should avoid all predisposing causes. All 
drinking water, unless absolutely free from possible 
Lr ee should be boiled, and milk algo, All articles 
of food should be avoided that have any tendency to 
excite intestinal catarrh and that are indigestible, as 
unripe frait, coarse vegetables, etc, Avoidance of 
foul Intrines and water-closets should be insisted upon. 
Warm clothing, and especially a flannel band round 
the abdomen, should be worn, as chill predisposes to 
most infectious microbic diseases. Removal from the 
infected area, when possible, is, of course, advisable. 

Th the management of armies and other lurge 
bodies of men it is especially important to look to the 
apey at drinking water, to avoid overcrowding, to 

per food, properly cooked, and to secure 


viel 
hiatits of personal cleanliness, and the proper disposal 
of refnse, 
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ADDITIONAL FORMULA. 


Tn strong subjects 1 or d 
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‘This warmed is to be injected 
slowly after the bowel has been 
washed out with 1} pint of 
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Suppositories for dysentery. 
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‘To make four suppositories, : 


Another, 
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(Afinerdi.) 
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In membranous colitis 
in chronic dysentery 


copious injections cont 
bismuth bave been found 
efficacious 3 drams of bissau 
subnitrateand$dramsof sodiuin 
salicylate are mixed with m pint 
of mucilage (of quassin ye 
The colon is firat cleaned a 
with @ castor-oil enema 
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dorie neid, The biamuth injoo 
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casure this a Seon jer quantity 
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DISEASES OF THE INTESTINE—THE TREATMENT OF 
INTESTINAL OBSTRUCTION. 


Intestinal Otetruction, Acute and Chronic: Its Nature and Seat 
ee ee to wea e its Causes: (1) Pmpgened 
lo Ceanal--(8) Commprendion or Constietion frais 
out—(3) Stricture, Malignant, 
or Incarceration, 
Positional Lesions ese 
= ic Measures—Reotal 


Fereussion—General perprmasen Taher 
celina Symptoms-Goll-Stoner—Previous Attacks of 
Treatment of Siro} 


Compression or Traction— 

Peal Top \—Strieture—Cantion in use of © ijum—Need- 
‘Casee—External Applications—tee—Warmth 

“ont Faie“Tare Enepats of Warm Water —Zntus 
iunetre te Talieve Disten Dirteaaicn-Nutrleat and. Supporting 


Oxsrruction or closure of the intestinal canal may 
arise from a variety of causes, but certain sym) 

are necessarily common to all. The chief clinical and 
symptomatic distinctions will depend opon whether 
the closure of the intestine has been brought about 
suddenly and unexpectedly, or slowly and gradually, 
whether, in short, it is what is termed eexte or 
chronic. 


Certain differences also in the clinical manifesta- 
tions will arise uccording to the situation of the 
obstruction, ie, according as it is situated in the 
upper or lower purt of the intestinal canal, and 
further, according to the completeness or incomplete- 
ness of the obstruction. 

Although from the similarity, and, in many in- 
stances, the identity of the phenomena attending those 
cases the treatment appropriate to them is the same, 
even when their causal relations remain obscure, yet 
in all instances, in order to institute an appropriate 
treatment, it is desirable, and in many cases it ix 
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essential, to arrive at an accurate estimation of the 
nature and seat of the obstruction. It will, therefore, 
be necessary to review briefly the chief causes of 
intestinal obstruction, and to mention whatever dis- 
tinctive symptoms have been observed to characterise 
the different varieties. 

1, The intestinal canal may be blocked by sub-* 
stances that have accumulated within it, such as 
indigestible substances taken with the food, or Toca 
bodies of any kind, insoluble matters taken in 
form of netvints (large and repeated doses of per- 
oxide of iron or magnesia), masses of intestinal worms, 
or of indurated feces, and by large biliary and intes- 
tinal concretions (Gall-stones largo enough to 
obstruct completely the small intestine sometimes 
ulcerate their way from the gall bladder into the 
intestine through the walls of both ; calculous deposits 
also occasionally form within the intestinal canal 
itself, composed generally in great part of concretions 
of phosphate and carbonate of lime, 

he intestine may be obstructed by compres= 
sion or Comstriction arising external to it. Tumours, 
glandalar, vascular, or visceral, benign or malignant, 
or displaced viscera, may compress adjacent intestine, 
and cause its partial or complete occlusion, In this 
way the rectum may be compressed by a displaced 
uterus, or by a uterine or other pelvic tumour. 

Sometimes one portion of diseased or displaced 
intestine may compress another, either by its own 
weight, or by dragging on its mesenteric attach: 
ment, 

3. Stricture is s common cause of obstruction, 
especially of the rectum and large intestine. ‘This 
may be, and frequently is, malignant, and dependent 
on @ cancerous growth in the intestinal walls, or it 
may be sitply cicatricial, the result of the healing of 

agree ric, uP phil ic, or other forms of intestinal 

ulceration, ape hypertrophic stricture is rare, 

Obstructing polypoid growths occasionally ocour. 
Stricture may also depend on chronic peritonitis 
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matting together portions of the intestine and con- 
stricting them. 

bstruction may be due to strangulation or 
incarceration of the intestine, as in herniw. Ex- 
ternal hernial protrusions are obvious, and readily recog- 
nised, but the strangulation may be internal. A portion 
of intestine may get incarcerated by fibrous bands 
stretching across it—the result of former peritonitis ; 
or it may get into an accidental or congenital fissure 
in the omentum or mesentery, or into some natural 
aperture as the foramen of Winslow, or one of the 
openings in the diaphragm. Or strangulation may be 
caused by the vermiform appendix or a diverticulum 
from the iiss becoming adherent by its free end, 
and so forming a kind of ring in which the intestine 
may be caught, 

5, Positional lesions of the intestinal walls. 
Under this heading we must group cases of intus- 
susception or invagination, as well as those de- 
pendent on twisting, rotation, or a sudden bend of 
the intestine. 

It is apparent from a survey of those various 
causes of intestinal obstruction thata great number 
of these cases are not amenable to medicinal treatment, 
and that they can only be remedied by surgical inter- 
ference. If it were possible in every cuse to, at once, 
determine with uccuracy the cause of the obstruction, 
we should be able to summon surgical assistance, and 
by carly operation many lives would probably be 
saved. But this is not possible, ee in many 
instances it is only after the jbalure of such measures 
a5 we shall presently describe, to overcome the obstruc- 
tion, that we are enabled to conclude that the lesion 
is of such a nature as can only be remedied by surgical 
operation. 

A thorough and systematic examination of every 
caso will, Adie oneal enable us to arrive at an 
approximately accurate diagnosis, 

reve will ae that the possibility of the case 
being one of acute peritonitis has been considered and 
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eliminated, and that the possible existence of a stran- — 
gulated external hernia has not been overlooked. 

In an old person, or one of middle age, the 
frequency of obstruction from fmcal accumulation, or 
from stricture of the rectum, will point to the pro- 
priety of an immediate digital examination of the 
rectum which would at once detect the existence of 
a fmcal accumulation or the presence of stricture. 
‘The history and previous symptoms of the case would 
corroborate this conclusion, Obstruction from fares! 
necumulations is usually preceded by habitual con- 
stipation, and the occasional passage of very large 
motions, Fecal tumours may often be felt in the 
course of the colon, and we may find that a like 
attack has occurred before, and been relieved by 
free evacuation of feces, In stricture of the rectum, 
malignant or otherwise, the previous history would 
afford abundant evidence in corroboration of the infer- 
ence from local exploration. Pelvic tumour comy 
sing the rectum would also be detected by careful 
examination made by the rectum and vagina, together 
with external manipulation. 

Tf the patient should be a child, and the case be 
one of intussusception, a rectal examination 
also be of value, for if the invaginated mass had made 
its way into the rectum, as it sometimes docs, we 
should be able to detect its presence there. 

Much assistance in diagnosis may be derived from 
the consideration of the mode of onset of the obstruc- 
tion, whether acute and sudden, or chronic and 
gradual; we should also endeavour to determine 
whether it is situated in the small or large intestine. 

Severe and early vomiting, intense pain, scanty 
urine, and, generally speaking, the acuteness and rapid 

of the case point to the small intestine as the 
seat of the lesion ; while less severe pain, less tendency 
to vomiting, an average flow of urine, also a gradual 
onset and slower progress of the case, point to the 
probability of the obstruction being in the large 
intestine. Evidence on percussion over the lumbar 
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and ee regions of great distension of the colon 
would naturally point to the obstruction being in the 
large intestine, while, on the other hand, evidence of 
a non-distended and contracted condition of the 
colon would indicate that the obstruction was in the 
small intestine, a conclusion which would be 
strengthened by the presence of much distension and 
fiatulent commotion in the umbilical and hypogastric 
regions. 

If we are satisfied that the obstruction is situated 
in the small intestine, and if the patient is a young 
child, we should first think of # i This 
is usually acute, the rare cases of chronic intus- 
(wi ae being commonly observed in young adults. 
‘The characteristic eke are of intussusception are 
sudden and severe, but intermitting colicky pains 
diarrhoea and tenesmus, with mucus and blood in the 


stools, the detection of a sausage shay tumour in 
nae al 


the abdomen, increasing in size hanging its 
position, and the possibility, occasionally, of feeling 
the terminal part of the invaginated gut in the 
rectum, 

‘The diagnosis would be confirmed if we found 
gangrenous shreds, or a complete cylindrical portion 
of intestine passed per anum. 

Obstruction by gallstone is usually situated in 
the small intestine between the duodenum and the ilio- 
emeal valve, in the neighbourhood of which it may be 
arrested, It usually occurs in middle-aged women, 
and, in favourable circumstances, a correct diagnosis 
seoms possible, It would be founded on the oc- 
currence of the symptoms of obstruction immediately 
after a severe attack of biliary colic with jaundice, 
and, probably, with a history of former attacks of ob- 
structive jaundice. 

‘The history of previous attacks of peritonitis will 
lend probability to the existence of adhesions between 
coils of intestine, or the presence of constriction from 
bands of adhesion. But these and many other con- 
ditions, such as twisting, strangulation, etc, it is 
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‘impossible to dis with any approach to certainty, 
The possibility of filling the colon with fluid enemata 
is another means of distinguishing whether the 
obstruction is in the small or large intestine. 

Careful physiosl examination of the abdominal 
cavity should enable us to detect the existence of any 
tumour capable of causing obstruction of the intestine 
by compression, 

Tn considering the treatment of. cases of intes- 
tinal obstruction we shall deal with the simpler ones 


firat. 

When the obstruction is ascertained lo be caused 
by the compression or traction of an abdominal or 
pelvic tumour, or an enlarged or displaced viscus, our 
efforts must be directed to the mechanical removal of 
this pressure or traction. We may be enabled by 
manipulation and posture to shift the position of a 
tumour of the abdomen or pelvis and retain it where 
its pressure will be removed, if not permanently, yet 
from time to time, so as to admit of the introduction 
ofan enema or the action of a laxative. The pressure 
of a cyst may be relieved by puncturing it, that of 
displaced womb by its replacement, In suck cases it 
will also be necessary to soften any accumulation of 
fwces above the point of compression by gentle laxa- 
tives and by large enomata, the quantity of fluid 
injected being regulated by the situation of the 
obstruction. Warm soap and water, with 2 or 3 
tablespoonfuls of olive oil added to it, is the best 

, enema to use. Tf there has boen a prolonged retention 
of fwcos so that they have become very hard, and Sf 
there is no great urgency in the case, it is often a good 
plan to inject with a long tube, passed up as far as it 
will easily go, 4 ounces of olive oil, and to let it 
rewain for twelve or twenty-four hours, when a lange 
enema of warm soap and water may be given and 
repeated until all the hard accumulated feces have 
been evacuated. A tablespoonful or two of castor oil 
mixed with a little warm milk may at the same time 
be given, or 2 or 3 grains of calomel followed by 
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a draught containing 3 or 4 drams of sulphate of soda 
and 4 an ounce of tincture of senna in 2 ounces of 
peppermint water, After the bowels have thus been 
thoroughly relieved it may be desirable to give a daily 
aperient so as to keep the motions semi-fluid or soft, 
and prevent future accumulations. A teaspoonful of 
a confection consisting of equal of the confections 
of sulphur and senna of the BLP. may answer this pur- 
pose ; or a daily dose of two or three teaspoonfuls of 
Carlsbad salts dissolved in half a pint of hot water. 
The diet, also, should be so arranged as to favour 
fluidity of the motions. 

When the obstruction is due to impaction of 
feces in the large intestine, the indications for treat- 
mentare obvious, and easily fulfilled. Hard faculent 
accumulations in the rectum that can be reached by 
digital exploration may require to be broken ‘dewn 
and removed by the finger, aided by a metal scoop or 
any suitable blunt instrument. The rest of the treat- 
ment for these cases and for accumulations higher up 
in the large intestine must be conducted much in the 
same manner as that just described for accumulations 
from compression. Many, and'rapidly-repeated, largo 
enemata, introduced high up by means of a funnel 
and siphon tube, will be required to get rid of accumu- 
lations in the first and second portions of the colon, 
and the enemata must be retained as long as possible 
in order to exort the necessary softening effect; they 
should, therefore, be given in the knee and elbow 
position, with head and shouklers depressed, or the 
pelvis may be raised on hard pillows or cushions, Tn 
this and in all forms of intestinal obstruction the 
énemata should be given by the medical attendant 
himself, who will know how best to promote the 
ascont and retention of the fluid. Gentle laxatives 
should be given at the same time by the mouth, as 
above described. 

In obstraction from stricture, which is usually 
situated in the rectom or sigmoid flexure of the colon, 
if the stricture is impassable, which is rarely the case 
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at first, an operation must be resorted to for the relief 
of the obstruction by muking an artificial anus ; but if 
the stricture is not complete, and if it can be reached 
by the finger or a rectal bougie, it may be dilated and 
the accumulations above it softened by enemata of 
warm water or warm soap and water with olive oil, oran 
enema of olive oil alone, at first, as already mentioned, 
which may be injected by means of a small tube 

through the stricture. At the same time, laxa- 
tive onidon should be given to soften and make finid 
the evacuations, and picly should be continued so long 
as the stricture remains. 

Simultaneously in all these cases, if much ab- 
dominal pain exists, as may be the case from flatalent 
distension of the intestine, opium must be given to 
relieve the pain, but only in small quantity, and 
just sufficient to relieve the pain and no more, Five 
to 10 minims of liquor opii sedativus may be given 
with a dose of castor oil and with a 
second dose if the pain is not relieved. Ones 
dermic injection of Ath of a grain of hydrochlorate of 
morphine and y}9th of a grain of sulphate of atropine 
may be given, and repeated after three or four hours, 
if needed. 

But in these forms of intestinal obstruction it is 
exceedingly important to be sparing and careful in tho 
use of opium, and to remember that it is better, when 
possible, to relieve them without the use of opium at 
all ; for opium tends to paralyse the muscular walls of 
the intestine, and if given in large and repeated doses, 
especially in old people, it will do this so effectually 
that it will be exceedingly difficult to rouse the over- 
distended and sub-paralytic intestine to activity, and 
a fwoal obstruction, especially when situated high up, 
may be rendered immovable, or, at any rate, very 
difficult and tedious to remove, 

Necessary as the judicious use of opium is in the 
treatment of most cases of intestinal obstruction, we 
have seen much harm result from its indiscriminate 
use. and we consider the common dogma that “in 
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intestinal obstruction opium is our sheet anchor," 
mischievous and dangerous, for it leads the young and 
inexperienced practitioner to give opium largely and 
indiscriminately in all these cases, 

The same objection docs ly to belin- 
donna, and Mr. Bryant has sadn advocated its 
use in these cases, applied externally, the extract 
mixed with glycerine, and given internally, with or 
without opium. 

Tn all cases, however, of meute obstruction, or 
obstruction attended by acute symptoms, suggestive of 
enteritis or peritonitis, or intestinal (ewe? opium 
should be given, although it must eatly be 
admitted, seeing that nine out of every ten such cases 
ons fatally, the opium, in the great majority of cases, 

simply contributes to euthanasia! Dr. Hunter 
McGuire, referring to the use of opium in these 
cases, observes: “'o carry it farther than slight 
aeosimd Grek Ute over ‘inful symptoms of 
obstruction is an abuse of the remedy. By such abuse 
the symptoms will be masked, and both patient and 
practitioner deceived.” * 

Obstruction from a lange gall-stone, impacted in the 
amall intestine, has been successfully treated by rest, 
amall doses of opium, and abdominal massage. 

To allay thicet and sickness, fragments of ice may 
be sucked, gr mouthfuls of strong coffee iced, or iced 
soda water may be swallowed, The application of 
pounded ice to the abdomen in acute strangulation of 
the small intestine is said to have been attended with 
ei pcecad peammreag ee tos ne eae 

ionally, overcome the obstruction ; but warm 
applications are generally more soothing and 
tw the patient, such as hot flannels or a hot 
meal poultice well sprinkled with Jaudanum, 


affording 
ied early, before the 
ir ly; by 


Ses ae ee myeatie ical matey elle Bi 
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the warm bath, or with the patient under chloroform, 
or while being given large enemata of warm water, It 
obviously affords a chance, but quite a blind chance, 
and unless applied very gently it may do harm by 
compromising the success of subsequent operative 
measures. 

‘The oceasional value and usefulness of lange injec. 
tions of warm water, éven in acute obstruction 
situated in the small intestine, is admitted, and no 
surgical operation should bo attempted untill this 
resource has been tried. ‘The water may be intro 
duced by means of the syphon tube and glass funnel, 
the patient being pliced in the knee and elbow posi- 
tion, with the head depressed and the buttocks raised, 
‘The injection should be made slowly and gradually, 
#0 ax to allow time for it to pass through the coils of 
intestine. 

Cases of intussusception require special conside- 
ration. When a definite diagnosis can be made, and in 
the case of ileo-carcal and colon invagination it is offen 
possible to reach the lower end of the invaginated 
bowel by digital examination in the rectum ; or the 
presence of the peculiar tumour, and the dit 
blood and mucus from the bowel will distinguish 
this from other forms of obstruction ; in such cases, 
after quieting the patient, and relieving pain by the 
use of opium (in small doses in children), Geiss es 
must be made to reduce the invagination mechanically, 
Tn order that these may be successful, they must be 
made early, before time has been allowed for the in- 
vaginated portion to become adherent or gangrenous, 
We should first push back the mass in the rectam by 
the fingers, or a sponge sound, the sponge being well 
oiled, and applied with firm but gentle pressure. By 
this means we may partially reduee tho invagination, 
and we should then endeavour to complete it by the 
injection of a considerable quantity of warm water or 
of air, Tt is usual to first place the patient under 
the influence of an anwsthetic, and in a position which 
will mechanically favour the replacement of the 
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intestine, The air may be injected by means of « 
bellows with a well-fitting rubber tube, or by means 
of a pump with a stop-cock. Air is better than water 
in these cases, and success has not infrequently 
followed its use. Serious and fatal accidents have, 
however, also attended this forcible inflation of the 
intestine with air. It is only applicable to quite 
recent obstruction. 

Prolonged warm baths have been found to relieve 
the pain, and may certainly favour the reduction of 
internal strangulation. 

For the relief of the extreme distension of the 
intestines by pent-up gases, which causes so much 
distress in many of these cases, puncture with a fine 
exploring trocar has been advocated. The trocar 
should be carefully disinfected by pang it through 
the flame of a spirit lamp, and then ing it in 
carbolic solution, und it should be plu: into such 


parts of the intestine as appeur from percussion to be 
Ute es ae and superficial, By removing the 


accumulated gas we relieve the intra-intestinal 
pressure, as well as the dyspnea caused by the 
meteorism. [t must be remembered that the trocar 
may sometimes pass between the coils of intestine, 
but this is of no consequence, and when there is 
great distension it cannot be difficult, with care, to 
avoid this. 

An important point in the m: ment of these 
cases is to support the strength of the patient, and 
ward off fatal collapse by the administration of suit- 
able nourishment. When the obstruction is high up, 
and there is much vomiting, it will be necessary to 
have recourse to frequent small enemata of unir- 
ritating substances. A few ounces of warm peptonived 
milk or heof-tes, with « small quantity of brandy, will 
answer the purpose bev, A little iced milk or iced 
coffee und milk muy be given by the mouth if agree 
able to the patient, and Fit does not excite vomiting. 
When there is stercoraccous vomiting great relief is 
often afforded by washing out the stomach with some 

R33 
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eoeeaee fluid, such as a saturated solution of boric 
acid. 

But in most cases of acute obstruction, especially 
when it seems to be in the small intestine, or possibly 
connceted with disease of the vermiform 
keeping in mind the great mortality that attends these 
cases under ordinary medical treatment, we should 
not hesitate to recommend early recourse to surgical 
exploration. We would again repeat our caution as 
to the use of opium. ‘This drug when given in 
doses is apt to cast a delusive calm over the aspect of 
the case, and to lead to a fulso sense of security; the 
fact that nine out of every ten such cases end fatally 
gives little support to the extreme laudation which 
the use of this drug has received. When given in 
large quantities in cases of fwcal impaction, it in- 
duces » sub-paralytic condition of the intestine, and 
protracta recovery greatly, and, we believe, tends often 
to an erroneous dingnosis as to the nature of thé 
obstruction. 

Tt is a good rule in all cuses of intestinal obstruction 
of a doubtful nature, especially when the onset and 
the symptoms are acute, to seck surgical advice and 
co-operation early in the case, and to regard opium 
simply as a temporary calmative, Moreover, in those 
few cases of acute obstruction which recover without 
surgical interference, it must always be doubtful 
whether there has been any actual mechanical con- 
striction of the bowel, and whether they are not 
simply instances of fecal impaction. Mr. Troves 
obeerves, and no doubt with reason, “in not a 
few instances the previous treatment has com- 
promised the success of any interference by opera 
tion. ‘The engorgement of the bowel , has 
increased by aperients, and the normal reflexes have 
been impaired or annihilated by excessive doses of 
opium and belladonna." * 

In the most urgent enses of acute obstruc- 
tion, as Mr. Treves points out, the chief object of 


* “ Operative Surgery,” vol. ti. p. 390, 
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surgical interference is to relieve tho “di 

bowel above the occluded part,” and the 
removal of the cause of obstruction may, and indeed 
in many cases must be postponed. 

The bowel is “filled up to the very 
stomach ae foul stele fluid, anal ths 
patient is being poison gat ix pat 
normal reflexes are lost, there is no peristaltic wave 
to free the many bends and twists which must be 
undone to secure a free passage, and the patient dies 
with some pints of the foulest and most putrid matter 
still lodged in a viseus possessed with an instinct to 
absorb its contents.” It is the complete evacuation 
of this that is the urgent matter. 

* Enterotomy,” Mr, Troves goes on tosay, “may 
‘appear to be a somewhat unsurgical procedure, and not 
a very brilliant or complete operation, but still it can 
claim results which appear to indicate the direction 
in which surgical measures should tend.” 

No anmsthetic should be given in these cases, The 
sbdomen should be opened in the median line below 
the > umnbilicus, and an enterotomy performed, “The 
incision should be as small as seats just large 
enough to allow one distended coil to be drawn 
forward with the finger. There should be no searching 
for the cause of the obstruction. Every minute is of 
consequence. The bowel is rapidly fixed to the 
parietal wound by « few sutures, which do not pene 
trate beyond the submucous coat, and the gut may be 
best evacunted by a large trocar and cannula, to the 
end of which « long indiarubber tube is fixed. The 
contents of the gut are thus carried away from the 
wound A way for the trocar through the outer coats 
of the intestine must be made with a scalpel. = 
the bowel is emptying itself, it may 
accurately secured to the margins of the paris 
wound by a few more sutures.” The stomach should 
‘be washed out, cither before or after the operation, 
with hot water containing ‘some boric acid in solution, 
‘by means of a Leiter's irrigntor. The pulse is improved, 
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and the patient revived by the hot water, In less — 

urgent cases a rapid search may be made for the 

obstruction, but if this is not quer ly found no time 

must be lost, and the bowal sl 
ed, 


ould be immediately 


big other cases still less urgent, after washing out 
the stomach with hot water, an anesthetic may be 
cautiously administered ; it must not, however be 
pushed to complete insensibility. An incision should 
then be made in the median line between the umbilicus 
and the pubes large enough to admit the hand, and 
search made for the site of the obstruction. “As 
soon as the abdomen has been opened three fingers 
may be introduced, and the cecum examined.” If 
empty, the obstruction is in the small intestine, if dis 
tended, then probably in the colon, and the direction 
of the further search is determined accordingly. 

“ After the cause of the obstruction has been found 
and relieved, it will in very many instances still be 
wise to evacuate the distended bowel, The openin, 
made may be closed as soon ax the gut is coundaredl 
to have sufficiently emptied itself; but it may with 
greater safety be left open for the time being, and be 
closed by subsequent operation.” * 

In laparotomy for intussusception the mortality 
is large. Of the seventy-three cases collected by 
Mr. Barker sixty died. The recoveries were, all but 
one, in the thirty-four cases in which the bowel was 
reduced, The other recovery was one out of fourteen 
in which the intussusception was resected.t _ Mr. 
‘Watson Cheyne, however, has had only one death in 
five cases, and he believes that the result depends on 
the length of time that has been allowed to elapse 
before operating. 

An inywoted gallstone or enterolith may possibly 
be broken up or crushed without opening the intestine, 

* Furthor precise details will be found in Mr, Troves’ werk 
already mentioned. 
+ Mr. Barker has recently published some more favourable 


rowults, amd warmly advocates early operation. (Brit. Mel. 
Sourn., Prob. 17, 1894.) 
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but for this purpose it must be moved from the seat 
of impaction, where the intestine may be inflamed, 
ulcerated, or gangrenous. It should be moved ap- 
wards into the distended and healthier bowel, and 
dealt with there, either by crushing, or, if this is not 
practicable, by removal by an incision in the free 
border of the bowel, and in its long axia Tf the gut 
should be gangrenous at the obstructed part it must be 
resected, and an artificial anus established. 

In cases of chronic obstruction, and when the 
disease is in the colon or rectum, colotomy, lumbar 
or ifiac, is usually performed, and an artificial anus 
established. 

For fuller details as to surgical measures wo 
mast refer the reader to modern works on operative 


surgery. 





CHAPTER XIIL 


DISEASES OF THR INTESTINE—THE TREATMENT OF 
INTESTINAL PARASITES. 


Parasitic Warm, preutian to Man — Ti 


—Pampkin Sefl—Thymol, ete. —Lumbrici, or 

Worms — Treatment — Santonin —Kamala—Ozyuris vermicu- 

laris, or Thread worm — Causes — Symptorne — t— 

ppositories — Pargatives—Tonics, 

Trichocephalus dispar—Anchylostomum duodenale, Addie 

tional Formulm, 

Tue successful treatment of intestinal parasites de- 
pends on its adaptation to the different species 
and requires a knowledge of the habits and mode 
of development of each kind. Prophylaxis also 
must be founded on « thorough knowledge of their 
natural history. Cleanliness and eare in personal 
habits, and in’ the selection and preparation of food 
and drink, will, however, certainly protect us from 
many species. All animal food should be sufficiently 
cooked, all suspected water carefully filtered, and 
more care should be observed in our association with 
domestic animals. 

The seven kinds of parasitic worms peculiar to 
man chiefly concern us here. Three of these belong 
to the tapeworm class, viz. ;— 

‘Tenia solium, tenia mediocancllata, or saginats, and 
Dothrioeephalus latos, 

Four to the class of round torms, viz. :— 

Ascaris Iumbricoides, oxyuris vermicalaria, trichocephalus 
dispar, and anchylostornum duodenale, 

‘Tapeworms.—The mature tapeworm as it is 
found in the intestinal canal of man and other animals 
is a soft, flat, white tape-like-looking worm, having a 
stnall head, farnished with suckers, and a cirelet of 
hooks, by which it clings to the mucous membrane. 
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A slender neck succeeds the head, and gradually 
widens into Evokes Bey is composed of ip rae 
(calli loti which become larger and larger 
pn eae Re ee the neck, until they aoqi cia 
tue full size, agit they become detached, aoe or 
several linked together, Tho worm bas neither 
mouth nor intestinal canal, but derives its food by 
imbibition from the intestinal juices in which -it lies. 
‘The mature segments consist almost wholly of sexual 
organs of both kinds, and are, therefore, self-impreg- 
nating. In the egys contained in these segments a 
six-hooked embryo is developed. These eggs when 
mei from the intetne seal, either free or 
encl in the proglottis, for the most perish, 
but if they ecas swallowed ray a they 


sometimes do, then the six-hooks pane set free, 
and by some means or other migrates from the diges- 


tive canal into the liver, muscles, or other organs of 
the animal In favourable circumstances it there 
assumes its scolex or larval form. This usually consists 
of a cyst, with an inverted Lead and neck resembli 
that of the parent tapeworm. Now, if the flesh ot 
Cee containing these scolices, in an uctive state, be 
another animal, the scolices may beset free by 
digestion, and passing into the small intestine, 
the ied of the scvlex becomes everted, and fastens on 
to tho intestinal mucoas membrane, the cyst dis- 
appears, and by successive budding another tape. 
worm colony becomes developed. This brief oat 
of the life facet of a tapeworm is sufficient for our 
present purpose. For a tapeworm to be developed it 
is only necessary that a living embryo be introduced 
into the stomach, and this is usually done by eating 
animal flesh containing them, either raw, or cooked 
insufliciently to kill or arrest the further development 
of the embryo. 
Tenia solinm* usually arises from eating 


* ‘Tho Tinéa soliwm in tts embryonic state is known as the 
ceitulone, and dwells in the intermuscular connective 
asd other paris of the pig. 
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imperfectly cooked and Tania saginata from 
flesh of the ox, ‘Chitin areansd to have i 


very firmly fixed, the neck and the first segment 
the worm lying coiled up in a mass around 
The worm may reach to the lower third of 
intestine, but rarely to the cecum. 7. sagit 
peculiar to man, differs from 7°. aofivm in eo 
having a circlet of hooks, in place of which it 
small frontal sucker besides the four powerful se 
dises on its head, which is far larger than 
T. solium, It is a much larger, stronger, ine 
pee gpacadmatenr sa to a length of nearly 
20 yar 

The only other tapeworm frequently found in man 
is the Botkriocephalus latus. It is not, however, like 
the two preceding, peculiar to the human being, as it 
has often been met with in dogs. It is the longest of 
all the tapeworms that inhabit the intestine of man, 
and may reach 25 yards in length. The head differs 
in form from that of either of the preceding. It is 
balcsanaee ae and has a long elliptical sucker on 
cach side. It has a dull bluish-grey colour when fresh, 
It differs further from 7. solivm or 7. saginata by 
having its genital orifice in the centre of the brood 
surface of the segments, not on the margin, and this is 
always on the same ventral aspect. The uterus, dis 
tended with appears in the mature segments, 
which are nearly square, or a8 broad as they are long, 
5 a central rosette-like group of pouches (Fig. 11). 

The cae i lat in water for some months, 
develop within them a six-hooked embryo. They 

n by casting off « lid, and then the embryo swims 

about by means of 0 ciliated envelope, which is thrown 

off after four to six days, retaining still a transparent 
albuminous coat, Its further fate is unknown, bat it 
is thought highly probable that its intermediate atate 
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of development takes place in some aquatic animal. 
Lately the scolices have been found by Braun, of St. 
Petersburg, in the muscles, liver, and o1 of 
generation of the pike, trout, and cel-pout, and 
causing cats and dogs to feed on these the fully de- 
veloped tapeworm has been produced, It would, 
therefore, seem probable that man might be infected 
by eating auch fish raw or insufficiently cooked. This 
tapeworm Hea wobitiven wend exore ia Europe, and 
it Socially frequent in Western Switzerland, and in 
Poland, parts of Sweden, Finland, St. Petersburg, and 
the Baltic Provinces, 

i a eh see cs 
more tapeworms in the intestinal canal may 80 
insignificant as to escape notice, especially in the case 
of children, and their existence may not be suspected 
until its segmenta are discovered in the motions. In 
many cases, however, troublesome symptoms due to 
the presence of the worm in the small intestine make 
themselves manifest. Vague digestive and nutritive 
disturbances, unpleasant feelings in the abdomen, 
sometimes colicky pains are complained of, most 
troublesome during fasting, or after particular articles 
of diet. These are relieved by eating, and eapecially 
by certain kinds of food. Sensations of ravenous 
hunger, feelings of fainting, a sense of distension in 
the abdomen, diarrhea alternating with constipation, 
a feeling as if some foreign body were moving about 
in the intestines—all these have been com of 
in connection with tapeworm, The following reflex 
phenomena have also been noticed :—Itching about 
anua, tickling of the nose, salivation, vomiting, head- 
aches, singing in ears, palpitation, gastralgia, and 
Many convulsive nervous affections, such as chores, 
cramp, ete. 

So far as diagnosis is concerned, it is commonly 
by the observation of segments of the worm in the 
motions that we conclude a patient has tapeworm. If, 
however, we have not had an opportunity of ourselves 
teeing any of these segments, a mild purgative will 
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usually bring away some, if a tapeworm really existe 
in the small intestine. It must be remembered that it 
is not uncommon for patients who pass large shreds 
and strings of tough mucus owing to chronic catarrh 


Fig 2—Rips Segment of Trenia Fig, 10.—Ripe Bogment of 
‘alien, Ternia asginata, 


4. Genital pare, Olagnitied 6 diam) «,Genital pare, (Magnified 6 dia) 


Fig, 11.—Rips Segment of Bothriseephahus tatus. (Magnified 6 dias.) 


of the large intestine to regard these as portions of 
tapeworm, 

As Tonia saginata is said to be much more dilfi- 
cult to expe) than either Tenia solium or Bothrio- 
cephalus latus, it is desirable before beginning the 
treatment that we should ascertain which kind wo 
have to deal with. Tho segments of Tinia saginata 
(Figs. 10, 12, 4) are much stronger, thicker, and more 
opaque than those of Tania sofium (Figs. 9, 12, p). 
Iiwe spread out some.of the segments on a glass plate, 
and allow them todry, we can distinguish the smaller 
number of lateral branches going off from the uterus in 
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the 7 solinm, from the numerous pares branches— 
from 15 to 20—in the segments of 7. sagi 

The ripe segments of Bothriocephatue la latus are 
almost square, and the uterus in the centre is seen in 
the form of a brown rosette (Figs, 11, 12, », ¢), 

The heads of these threo kinds are’ also here 
figured (Fig. 12) :— 


1a-—a, Heed of Tamla mgtraic. 3, Head of Bothricephates 
sane sen, above 


fara oan Bed tao, Ga py ee 
(Gataral ain). Dy Balad Head of Terwia soldi, 


A cure can only be said to be radical when the 
head is found in the evacuations, or if more than one 
worm exist, the heads of each. 

Occasionally the whole worm ix expelled in one 

liece, as a densely-coiled maxs, and the head will be 
nes by tracing the segments, from larger to smaller, 
until at last we find the smallest segments terminating 
in the slender neck and broader head of the worm. 
Ly frequently we find the smaller segments broken, 
id then the evacuation must be washed several 
times with water, by pouring clean water upon it 
sin and again, allowing it to stand each time for 
minutes, and then pouring it off till it is scarcely 
coloured. Then we should transfer the worm, coil by 
coil, to. a vessel of clean water, and search for the head 
amongst the residuum of single segments and smaller 
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fragments. Ifthe head is not soon, it is to be feared it 
remains, not dislodged, in the small intesting We 
must then wait for three months (the worm requires 
eight to ten weeks to arrive at maturity), and see if 
any frech segments are expelled. If no segments have 
been expelled we may conclude that the head was 
discharged, although not found, and that the cure is 
complete. F 

After taking a vermicide and vermifuge dose, it 
is a good plan to direct the patient to pass his evacua- 
tions into a vessel three parts full of warm water; 
this will greatly facilitate the search for the head of 
the worm. 

Before administering the remedy by which we 
hope to procure the expulsion of the worm, some pre= 
paratory treatment is advisable in order to give 
tho remedy the best chance of success. Itis obviously 
desirable to clear away from the intestine, as much as 
possible, all the solid feculent matter that may be 
present there, so that the remedial agent shall come 
in contact with the worm, diluted only with the fluid 
secretions of the intestine. We may also hope that 
the worm when detached will thus ts expelled more 
quickly, and as we should have only fluid evacuations 
to examine, we should have less difficulty in discover- 
ing the head in them than in a mixture of solid and 
fluid excrement. We should therefore administer 
gentle laxatives for two or three days as a pre} 
tory measure; not strong purgatives which break the 
worm, and cause portions of it to come a so that 
what remains may be more difficult to disk h 

We may give from 1 to 2 drams of sodium 
sulphate with 1 or 2 drams of syrup of senna in 
1} ounce of cinnamon water each morning fasting, 
and an enema of soap and water each night. The 
food daring these two or three days should be mostly 
fluid and concentrated, not leaving much undigested 
reaidue, such as the lean of meat, meat broths and 
soups, with bread crumb, fruit jellies, milk diluted with 
water, tea, coffee, wine and water, or mild beer. 
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esa bowels having been completely 
pie or day before, and no solid 
food taken afterwards, on or soon after waking the 
next morning the vermicide medicine should be given, 
The following are the drugs that have been found 
most successful in gotting rid of T'cnia :— 


ee {flix mas); aie or Cus (tho dried 
of Bray anthelmintica); Pomegranate Pare dried hy on the 
Pelleticrine 


Ter alii obtsined. from: Toren, 
oe Panphsn Sel om pegs Roel Thymol, 


The mix mas, or male fern, is an efficient 
Twniacide. It has been said to be more poisonous 
to the Bothriocephalus than to the Tania. Tho 
liquid extract is usually used, and it is important that 
it should be as freshly made, from the fresh root, as 
possible. 

It may be given in capsules, each containing 
15 minims. A capeule should be fren every quarter 
of an hour until four to six have been taken. They 
may be washed down with a little cd aw lait, or the 
extract may he made into an emulsion by rubbin 
down 60 to 90 minims with halfa dram of aaptecal 
tragacanth powder, and slowly adding 2 ounces of 

‘int water. One-third of this draught should 
‘be taken every quarter of an hour, 

Or the liquid extract may be made into a con- 
fection by rubbing up 60 to 90 minims with 
4 drama of powdered male fern root, and a sufficient 
quantity of honey. A sixth part should be taken 
oer quarter of an hour. 

f, after two hours, no aperient action has followed 
theso doses, a purgative should be given—a table- 
spoonful of eaatie oil is the best, which tay be repeated 
in half an hour if necessary, A smaller dose of the 
male fern extract may be given to children, but we 
believe that when it fails to bring away the whole of 
the worm it is often because an insufficient dose has 
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Some prefer to combine an aperient with the oil of 
male fern, and for this purpose capsules are made, each 
containing 7} minims of extract of male fern and a 
grain of calomel. Sixteen of these aro taken for a 
dose, two every ten minutes, 

Bamberger* is reported to order the large dose of 
5 drams of the fresh ethereal extract, with an equal 
quantity of castor oil at one dose ! 

Kousso, or Cusso, an ancient Abyssinian remedy, 
has been warmly advocated by Heller, and it is, no 
doubt, an efficacious vermicide, There is an infusion 
in the B.P., the dose of which is 4 to 6 ounces; but 
the compressed drug enclosed in gelatine capsules is 
said to act better. If the infusion is used it should 
not be strained from the herb, but the whole should be 
swallowed ; 2 to 4 drams may be thus taken infused 
in 4 ounces of boiling water. It should be followed in 
less than two hours by a purgative. Tt is a very 
unpleasant drug to take, ree: infrequently causes 
nausea and vomiting; it is also coal: in it is not 
largely used in England. 

Heller states that 5 drams are neoded for ex- 
polling the Zienia solivm and 7 drams for the Tenia 


saginata, 

Prof. Widerhofer { makes an electuary by mixing 
2} drams of powdered kousso with 6 drams of honey, 
and gives this in two doses ; and Bamberger oceasion- 
ally combines kousso with male fern, mixing 75 
minims of extract of male fern with 2} drams of 
powdered kousso, enclosing this in 30 capsules, and 
giving four every quarter of an hour, 

Koussin, an alcoholic extract from kousso, has 
Leen found successful in doses of 30 grains, and it has 
the advantage of not exciting nausea. 

Pomegranate.—The bark of the root of Punica 
granatum has been highly extolled by Kiichen- 
meister, Ho directs that 3 ounces of the fresh bark 


an WrseTermalaim de ba Faculté do Médicine de Vienne,” by De 
. iet » 91 
Yo Petemulakre de In Faculté dle Médicine do Viewne.” 
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ehould be macerated in 12 ounces of water for twelve 
hours, and the infusion concentrated to one-half. Tt 
mast be taken within an hour in three or four doses, 
and if no purgative effect follows in an hour'or two, a 
dose of castor oil must be given. There is a decoction 
and an extract in the B.P. The former is about a 
seat the strength of Kiichenmeister’s infusion, and 
i dose is 2 to 4 ounces. 

Tt has been objected to this drug that it causes 
mich abdominal discomfort, together with nausea and 
vomiting, and of late years an alkaloid derived from 
the bark of the pomegranate root—the tannate of 
pelleticrine—has been weedin its stead. This isa yel- 
lowish white powder, insoluble, or almost so, in water, 
andison that account better suited for a vermicide than 
the sulphate, which is soluble in water and, there 
fore, more likely to be partly absorbed in the stomach. 
‘The doss is 8 to 12 grains, given fasting, mixed with 
n little water. A tumblerful of water should be drunk 
10 minutes afterwards, and half an hour later an 
aperient should be given—cither a tablespoonful or 
two of castor oil or 1 or 2 ounces of infusion of senna. 
‘This has proved a most efficacious poison to the tape- 
worm, Dujardin-Beaumetz found that it brought 
away the worm with its head in 90 per cent. of the 
cases in which he had given it; but he hesitates to 
recommend it in children for fear of its possible toxic 
effects. 

‘Karpentine haz been found an efficient remedy 
for tapeworm. It must be given in a large dose, 
and is best combined with an equal quantity of castor 
oil so ax to insure its being carried quickly through 
the bowel, and not absorbed into the circulation, in 
which case it would be likely to give rise to trouble- 
some renal irritation, 

‘The mixture usually ordered consists of 1 ounca of 
oil of turpentine and 1 ounce of castor oil made into 
anemulsion with yolk of egg; but this is very dis- 
agreeable to take, and if we select turpentine as a 
teniacide, it is beat to got an ounce each of turpentine 
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and castor oil mixed and enclosed in about 30 gelatit 
ene ‘These may be swallowed one the 
o in a few minutes, the patient washing them 
down with mouthfuls of warm milk and water. If 
this dose be taken fasting it will usually act quickly 
as a purge, and bring away the dead worm, 


Kamala.—This is an orange-red powder 
bably of a resinous nuture, and pit ofthe mew 
and hairs from the capsules of an cuphorbiaceous plant, 
It is quite insoluble in water, It should be given in 
doses of 30 to 100 grains, according to the age and 
vigour of the patient, and usually two doses are given 
at an interval of half an hour. It may be made into 
4 confection with honey, or it may be suspended in 
gruel or chocolaté, An aperient should be given 
within two hours It is usually efficacious in pala 
the worm, 

Davaine prefers the tineture made by macerating 
1 part of kamala with 2 of rectified spirit for two 
days, and filtering. A dram of this with a dram of 
syrup of orange-pecl and an ounce of cinnamon water 
should be given every hour for four doses, and if the 
worm is not expelled within two hours of the last dose 
an ounce of castor oi! should be given. 

Pampkin seeds have been found a mild and 
useful taeniacide for children, and not un) nt to 
take. Thoir efficacy appears to depend on the 
of a resin in the perisperm, to which the name 
peporesine has been given, About an ounce of the 
seeds may be given a child for a dose, and they may 
be pounded up with sugar and honey into a paste, 
which children will readily eat. 

‘Thymol.—This drug has recently been stated to 
be efficacious in the destruction of tapeworm. 

The advantage is claimed for it over most of the 
other remedies that it does not caus any gustric or 
intestinal disturbance ; that it both kills and expels 
the worm ; that, compared with other remedies, its 
administration is rapid and simple. It is admitted, 
however, that, given in doses suilicient for the purpose 
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a Seto it acertain amount of de; my 
riesgo frequent and more fable the 
one and the temperature are lowered ; it is, 
therefore, necessary to accompany its administration 
with some Finulant such as brandy or whisk 
Dr. Numa Campi has given it in the biowing 
manner :—In the morning an ounce of castor oil, and. 
then during the day 10 grains of thymolevery quarter 
of an hour, and 20 minutes after the last dose again an 
ounce of castor oil. A few minutes afterwards a tania 
medio-cannelata a expelled entire. We are coe 
to consider these cana Large, and we should prefer in 
trying this drag, ich is somewhat caustic, to give 
‘not more than 5 grins for a dose, and we should 
make this into pill with a little powdered soap and 
spirit. Two pills, with 2} grains in each, might be 
given every 20 minutes with a wineglassful of warm 
milk and water and a dessertspoonful of brandy. The 
patient should, of course, take nothing in the way of 
food during the time he is taking the thymol. Other 
antiseptic substances have been used to kill tenia, and, 
it is stated, with success—eg. na; line, in doses 
varying from 2 to 20 grains, mixed with powdered 
sugar, twice a day ; and creolin, 15 grains ina capsule 
three times a day. 
‘The following has been stated to be an efficacious 
teniafuge -— 
Fy Oloi crotonis 
bie loroformi 
Miace. fist mistara, Tail to be takea tn a 
in half an hour, Abstinence from food the evening before, 
Chloroform in 20-minim doses alone, or, better, 
mixed with simple syrup, has also been said to prove 
eaten in getting rid of tapeworm. If it excaped 
lete volatilisation in the stomach and reached the 
tall intestine, it might intoxicate the worm, and so 
detach the head. 
It must be borne in mind in administering drugs 
for tapeworm that the object is to poison and kill, or 
6S 
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paralyse the worm, go that it may relax its hold on 
the intestinal walls, without potsoning the pat 

and those remedies, therefore, which are insoluble, or 
very slightly soluble in water are best suited to our 


na rs, 

4 Vatoaoas and decoctions which may be langely 
absorbed in the stomach aro objectionable, for two 
reasons—first, the absorbed substances may produce 
disagreeable toxic effects on the patient; and, second, 
if.a portion is absorbed in the stomach it fails to reach 
the worm in the small intestine. Hence we see nearly 
all the successful twniacides are either oils, or resins, 
or oleo-resins, The prophylaxis consists in serapu- 
lows cleanliness and care in the preparation of food, 
which should be completely cooked ; raw and under- 
done meats being avoided. And in association with 
domestic animals great care should be observed. 


Ascaris Inmbricoides.— Tho hunbricus, or 
round worm, inhabits the small intestine, but 
wanders sometimes to other parts. It is cylindrical, 
usually of a light brownish or dirty white colour, and 
tupers at each end. The female is usually from 6 to 
12 inches long, the male is smaller, Five or six are 
often found together, and occasionally a much larger 
number, The mature female produces an enormous 
number of eggs, which are discharged in the evacua- 
tions These eggs have great power of resisting de- 
structive agencies, and probably retain for years the 
capacity of development. We have no certain know- 
ledge of the complete life history of this parasitic 
worm, or how man becomes infected ; but it seems 
most likely that the eggs gain entrance to the human 
intestine in contaminated drinking water. It is much 
more common amongst the poor and uncivilised, than 
amongst the better and more civilised classes, who are 
trained to habits of cleanliness, and whose food is 
more carefully selected and prepared. ‘They are also 
far more common in children than adults. 

The presence of these worms in the intestine is 
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usually discovered by the appearance of one in the 
motions, or they may wander into the stomach and be 
vomited, or occasionally they have appeared at the 
pening again es however, often ope of 
aving worms when they present certain 5) 
ini are, otherwise difficult to account A ei 
itching at the nose, capricious appetite, foul breath, 
colicky pains, with swelling of the abdomen, emacia- 
tion, nocturnal restlessness, bad dreams, and grating of 
the teeth insleep. Convulsions and epilepsy have been 
occasionally caused by them. 

The treatment of these worms is simple. The 
best vermicide for them is santonica, the unexpanded 
flower-beads of artemisia maritima, or its active 
principle samtonin. It kills them speedily and 
certainly. The drug must, however, be with 

caution in very young children and infants, as it 
as been known to cause toxic symptoms which have 
even proved fatal, viz purging and vomiting, with 
convulsions and coma. Santonin is very sparing: 
soluble in water, and is often given in lozenges eck 
containing 1 grain. The dose is 2 to 3 grainy given 
fasting or after a mild purge, and in combination 
with some aperient such as castor oil, Professor 
Heller objects to castor oil as a medium for the drag, 
as, he says, it has the property of dissoiving santonin, 
and, therefore, promoting its absorption and the pro- 
duction of toxic effects. Kiichenmeister, however, 
maintaing that it acts better when given with castor 
oil than in any other way, and Professor Whitla con- 
firms this observation, “after seeing its administration 
in some thousands of instances in the pructice of a 
children's hospital. Unpleasant symptoms were never 
observed, though the ete was given in fall doses ; 
the oil appears to lessen very considerably the risk of 
any evil effects." He gave 2-grain doses to children 
two years old at bed-time, mixed with a large tea 
of castor oil, and more oil in the morning if 
necessary, Tf castor oil is objected to it can be _ 
mixed with 2 or 3 grains of calomel and a little 
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powdered sugar. oP essence tony beanie csenoney 
taining 1 grain of calomel grain of santonin, 
tyes ei thren. of witch 3 would be a dose. For older 
children from 5 to 10 years of age the following 
mixture may be preseribed :— 


+ Bre Ye 


Misch, fat misiura. ‘Tako half in tho ape 


One of the bye-effects of santonin, coming on 
shortly after the dose is given, is yellow vision, and 
the urine is often stained yellow or orange. Kamala 
is also efficacious in the cure of lumbrici. 


round worm, tapering at 
each or The female, which is longer than the male, 
is about ¢ inch long, the male only one third or half that 
length. The posterior extremity of the female ia 
drawn out into a fine pointed tail, that of the male is 
Viunt and curved upward. 

This worm, from the egg to maturity, spends its 
whole life in the human intestine. Tt is only found 
in the human intestine from the jejunum to the anus, 
It is an crror to suppose, as has often been stated, 
that this worm specially inhabits the rectum, ‘The 
young animals and the mature males chiefly inhabit 
the small intestine; the impregnated and mature 
females the cecum. In the cecum they are moat 
abundant, and the females gradually collect together 
there until mature, and crammed with eggs They 
are prone to collect in the vermiform appendix, Heller 
has seen with the naked eye as many as nineteen 
females and nineteen males in the appendix. They 
then slowly pass down the large intestine, and finally 
deposit the chief part of their eggs in the rectum, 
‘They sometimes even craw] out on the moist skin 
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around the anus. Finally, both males and females are 
mechanically ine oe with the feces, and perish. Tt 
is erally believed that the ripe eggs must be 
swal |, and their shells acted upon by the gastric 
juices of the stomach in order that the embryo may 

set free 0 as to infect the human intestine, But 
certainly one observer has seen the embryos escaping 
from the egg in mucus taken from the rectum.* But 
this is regarded as a very exceptional circumstance, 
and in general the embryos are first set free in the 
stomach, and at onee pass into the upper part of the 
small intestine. They arrive quickly at maturity. 
Young worms hare been expelled fourteen days after 
swallowing the eggs, They are often excessively 
mnmerous, covering the whole mucous membrane of 
the intestine. 

As to the enuse of the presence of these worms 
in the intestine it must be concluded that the ripe 

are always swallowed, and that it is a consequence 
want of care and cleanliness. Scrupulous cleanli- 
ness is needed to prevent self-infection. As the eggn 
pal tote in water, it is not likely that they are 
introduced in drinking water, but it has been suggested 
that, under favourable conditions, they may be trans- 
mitted in the dust of the atmosphere. They occur at 
all ages, but are more common ducing childhood. 

‘The particular and characteristic symptom these 
worms give rise to is irritation of the lower part of 
the rectum just within the sphincter, They descend 
to this part to lay their oggs, and their active boring 
movements cause an intense tickling and itching 
almost intolerable. This is especially noticed at night 
in bed. In females, the worms that have escaped 
from the rectum may creep between the vulva and 
into the vagina, or may be carried there by the hands 
in scratching, and there by their wriggling, boring 
oremente thoy sot up great irritation of the sexual 
‘organs, and may lead to masturbation. By exciting 
sympathetic irritation of the generative organs they 

© Vix, quoted in Vou Ziemssen's “‘Cyclopudia,® vol. xl. p. 708, 
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have been known to cause troublesome erections, 
nymphomania, ‘itus, ete. 

‘The successful treatment 7 
lodgment of these parasi ficult; for not 
only have they to be dislodged from the rectum, which 
is not very difficult, but they bave to be destroyed in 
their favourite abiding-place, the cecum, and in the 
appendix vermiformis. 

To dislodge them from the rectum the best plan 
is to administer daily an injection which shall wash 
away the worms and their together with the 
mucus in which they are em! . Various subs 
stances have been recommended to be used for these 
enemata—as infusion of quassia, decoction of euca- 
lyptus, lime water, the aloes enema of the B, P. 

it and water (two teaspoonfuls to a pint of water, 
improved by the addition of half a teaspoonful of bi- 
carbonate of soda); natural sulphur water; glycerine 
and water (equal parts). Heller prefers an enema of 
soap and water, 2 or 3 grains of castile-soap to each 
ounce of distilled or rain water. This is without 
any unpleasant action on the intestinal mucous 
membrane, while it quickly destroys both worms and 
eggs. He recommends the adoption of Hegar’s method 
of washing out the whole length of tho large intes- 
tine by means of a long flexible tube and a syphon 
arrangement, the patient being placed on his hands 
and knees. After the bowel has been freed from 
feces, in the adult (for whom this treatment is only 
practicable) the bowel may be washed out with 
quantities of soap and water—as much as can 
tolerated without exciting persistent straining efforts 
—from 3 to 6 pints, introduced slowly. ‘This mothod 
is only necessary in very troublesome cases, 

Excellent results have been said to be obtained 
enemata of naphthaline (15 to 20 grains) in olive oil (1} 
to 2 ounces) in young children. Larger doses must be 
employed for adults. 

Injections of cod-liver oil, pusice made into an 
emulsion with yolk of egg, have also been found 
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useful, and they have the advantage of being non- 
inritating. 

The introduction inte the rectum of mercurial 
cintment, diluted with vaseline, which can be passed 
in with the finger or on a small piece of sponge, or a 
mercurial suppository, is a good plan in cases 
where the employment of enemata is difficult, Tho 
white precipitate ointment should also be applied 
freely to the external parts to destroy ova or wander 
ing parasites. If there is much local irritation still 
unrelieved, the anus and the mucous membrane just 
inside it may be brushed with a 4 per cent. solution of 
hydrochlorate of cocaine, 

Dr. Archambault, when he finds enemata of 4 
to 6 ounces of lime water fail, uses solutions of per- 
chloride of iron (5 per cent.) every night for five to ten 
nights, or a small lavement (3 ounces) containing 
4 grain of corrosive sublimate. 

Suppositories of ¢annin, and of extract of quassia 
mixed with cacao butter, have been well spoken of. 

With regurd to internal remedies, the free ad- 
tninistration of paisa is, no doubt, very useful ; 
they mechanically sweep away the parasites In 
adults we may give a combination of the sulphates of 
wagnesia and soda, a teaspoonful of each dissolved in 
a tumblerful of cold water, early in the morning, 
repeating the dose every hour until free purgation is 
established. In children a combination of calomel, 
jalap, and scammony answers well, such as the follow- 
ing given at bed-time or in the early morning — 

Hydrargyri subchloridi, gr. ij. 
Sis eteceepen se Spare 


{according to ago). 
two. eget bode be gi with 10 to 30 grais 
Bese ipr ictal dd ai yelled ph 

Or the effect of sulphur may be tried as an 
aperient, and this being insoluble, will certainly come 
in contact with the worms in the cweum. Half or a 
whole teaspoonful of the confection of sulphur should 
be given every night, and an ounce of the scammony 
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mixtare (B.P.) the following morning. By means of 
eat ieee pide eerie washing out the 
rectum with enemata, these tex can be 
under, and if no reinfection place they may 
course of time be got rid of. 

Dr. 8 Martin has had good results from the 
use of rhubarb in small doses, and the worms have 
been 20 freely sepsiied that there has been no need of 
injections. He gives the following dose three or four 
times a day :— 


‘Tincturm zingiberis 
Aqum.. ae 


m 
er. 
ve Me 
Misoo, flat dosia, nt 

‘The regular use of tonics of vegetable bitters and 
iron will Yorthor this result, and so will the use of 
cod-liver oil, in thin and strumous children. Twenty 


or 30 minims of the syrup of ie of iron in 


two teaspoonfuls of infusion of calumba may be given 
to children one hour after food three times a day, or 
half a teaspoonful of vinum ferri citratis to quite 
young infants, or a grain or two of reduced iron in a 
powder with sugar. 

In adults we have found the continued use of the 


an Get 
Saponis E aa 

Mince! fiat nilula. ‘Two or three to tie taken then daily an 
hour after food. 

The ordinary vermicides seem to have little elfeet 
on these parasites, partly because some of these are 
absorbed before they reach the cwcum, and partly 
because these worms seem to be able to resist the 
action of such agents. Heller states that he has 
found them quite lively under a dressing applied for 
venoreal disease consisting of « fairly strong solution 
vf carbolic acid, 
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UvrestinaL PARASITES. 


The prophylactic measures are too obvious to need 


mention. 


The trichocephatus dispar, or long thread- 
worm, which is also found inhabiting the cmcum of 


mau, is rarely seen in England. 


It is attended by 


no special symptoms, and is not amenable to any 


particular treatment. 


The anchylostomum duodenate, which is 
very prevalent in Egyptand in most tropical countries, 


is not known in the north of Euro 
definite rules for its treatment 


nor have any 
m _establi: 


Federici has, however, stated that thymot acted 


successfully in killing the 


rasites in some cases 


which occurred among the miners of the St. Gothand 


‘Tonnel. 


ADDITIONAL FORMULA. 


Por tapeworm. 
B. Kamaln pulveris, siij- 
Divide in puly. fij. ‘To be 
taken fasting, » powder eves 


half bour. (Bamberger. 


Another. 
B Radiels corticis grannti, Ses 
ail Bij, 


DMtaconite for twenty-four 
hours, then boil in = 


Aqua dostillatas, xij. 
Evoporate to 6 02, amt nild— 
Extracti @llels maris wther., 
‘Bij. 


A third part to be taken 
Unsting) every half hour, Take 
@ valine aperiont tho. night 
before, anno food tes than 

or tea or a herring ! 
= (Bunberger.) 





Another, 


B Kousso pulveria, S¥. 

Infuse in boiling water (halt 
pint) fora quarter ofan hour, 
strain, id half a teaspoon: 
fal of lomon juice. To be taken 
fasting. (Bamberyer.) 

It will bo necosnary. eed 
one or two tableepoonfuls 
castor oll if the vermionde doos 
hot act as am aperient, 


Another. 
TB Exteseti fiticis maria sether., 
T- AXx, 
Pulveris radicis fiticis maris, 
xxx. 


Confeotionis rowe, quantum 
wafficlat 


utf. pil. x. From two to four 
pills every half-hour. 
(Rewshenger.) 
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Por children. 


R . 
Esp ar wthor., 


oe in twenty-four gela- 
tino capsules. Four to bo taken 
every quarter of an hour. 


( Bamberger.) 


Draught for tapeworm. 
B Hetrncti lies quid, 3) 


eed aestr 
oi simplicis, qv. ad Si). % 
M. f. haust. To be taken in 
the ioorning. (Whitla.) 


Confection far children. 
B Palveris kamalw, sv. 
Extracti filicis maris wther,, 
sijex. 
Syrupi aurantil 
Pulveris aeacim 
Ut ft. electuarium. 
given in cachets. 


jaan 
To be 
(Mtonti.) 


Pills for children, 


 Extracti_ radicis granati 
recontis, gr. 
Extracti filicia maris, gr. xl. 
Palveris radicis granati, 
er. vil 
Ut f. pil xl. Half an hour 
after giving tho child cup of 
milk, give ten of these pills 
every half-hour, keeping ten in 
reserve in caso cane of the 
others should be vomited. A 
fow hours af 1 dove of 
castor oil. (Fletschmann,) 
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Jelly for children, 
B Kateatl filicis marie liq, 
ecerictgie Vie 
Foipere 
Hour. (Dusherne) 
Por lumbricl. 


B Santonini, 
Extract ‘agate Huidl, sy} 
Exact Sho dull ta. 


for cblidof re Ta 
(Prof. 
Enema for ascarides. 


K& Chloral hyd 
Extracti 
Olei ashy a) mi y. 
ML. enclose in capsule. 
(Kothe.) 


Powder for Iumbriei. 
B Santonini, gr. jas, 
Hpueatbeht grt 


rary f. mes To Tie erin in 
— y to an infant two yoars 
oli, 


Enema for ascarides. 
B calois, Sir. 
bate pert if, 
M.fenoema, —(Barthes,) 
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CHAPTER XIV. 


DISEASES OF THE INTESTINES —THE TREATMENT 
OF PRRITONITIS. 


Acurs Periroxrris usually Secondary to Traumatic Lesions or 
‘Visceral Diseases—Someti fatal. and. Parti 


metimes Local 


Acute aceenisis| epi be primitive or rapier 
ary, partial or gen imitive peritonitis from 
exposure to cold, and hence often spoken of as 
rheumatic peritonitis, is extremely rare; still it does 

it ly occur. 

Peritonitis iz, however, most commonly met with 
as a wence of some other disease or injury. 
ivccaeara contusions of an abdomen, accidental na 
surgical |, may give rise either to partial or 
peritonitis. “The moat common cause, Beacon 
peritonitis ix some disease of the abdominal viscera, 
such as simple perforating ulcer of the stomach or 
duodenum; tubergular, typhoid, dysenteric, or can- 
cerous ulceration of the intestine; disease (abscess, 
ulceration, etc.) of the vermiform appendix or cecum ; 
intestinal obstruction ; diseases of the liver, such as 
abscess of liver or cysts, or acute hepatitis ; ulceration 
fait peetorstion of thin igalCbaAder ce, bila dune: 
diseases of the pelvic viscera, as inflammation of the 
uterus (puerperal fever), Fallopian tubes or ovaries, 
or disease of the bladder. 
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Acute peritonitis also occurs in connection with 
certain general diseases, as in Bright's diseaso, in 
septicwmia, and insome exanthemata. When it accom. 
panies some of those lesions of the abdominal and 
pelvic viscera it is local and partial, and limited to 
the vicinity of the visceral disease causing it; the 
same is also frequently the case when it is due to 
external injuries and surgical operations, but when it 
is caused by perforation of the stomach, or any of the 
hollow viscera, and their contents escape into the 
peritoneal cavity, it is usually severe and general. 

Tubercular peritonitis is a special ten ‘of peri- 
tonitis which will be considered apart. 

‘The characteristic symptoms of acute diffuse 
ae ave these: very severe abdominal pain 

tenderness—so severe that the patient dreads the the 

slightest touch or movement, and, therefore, lies on 
his lack with his knees drawn up so as to relax the 
abdominal walls as much as possible and keep off the 
pressure of the bed-clothes, Abdominal distension and 
Seat ‘This is believed to be due to the inflamma- 

tion involving the external coat of the bowel, or at any 
rato leading to such a disturbance of innervation of 
the muscular coat that a sub-paralytic condition of 
the intestinal walls is produced, so that they become 
greatly dilated; hence the tympanites. Hence also 
another symptom that almost invariably attends acute 
diffase peritonitis (unless it should happen to have 
supervened on some other affection which has been 
attended with diarrhea), and that is absolute consti: 
pation. Owing to the great pain attending any move- 
ment of the intestines or abdominal wall, and owing 
also to the pressure on ita lower surface of the dis- 
tended intestines, the diaphragm moves but little 
in respiration; the inspirations are therefore v 
shallow, and the respirations are greatly 
and wholly, or almost wholly, thoracic. 

‘The digestive functions are practically pest 
Thoro is ~ loss of sppatites the tongue mouth 
are red and dry; there is thirst, nausea, and 
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vomiting, and the matters vomited have often a green 
colour. The countenance is usually pale, the features 
pinched, and the expression anxious The pulse is 
small, hard, and rapid, of the kind that is termed 
wiry. The skin is dry and hot, and the temperature 
raised often to 104° F., or even 105°. The urine 
is high-coloured and scanty, and passed with pain 
and difficulty. If much serous effusion should occur 
Jater on, percussion will disclose some dulness in the 
flanks. 


In the gravest cases, viz. those due to perforation 
of the stomach or intestines, there is usually marked 
collapse and speedy death. 

When the exciting cause has not been of such 
extreme gravity the symptoms may subside, and the 
patient recover, Adhesions between coils of intestine, 
or between the walls of the intestine and the 
abdominal walls, are apt to be left behind, and 
habitual constipation may thus originate. 

Tn some cases the peritonitis is atent and not 
disclosed during life by any marked or characteristic 
symptoms, 

The history and symptoms of local partial peri- 
tonitis, os, for instance, in the right iliac fossa from 
typhlitix, are usually merged in those of the disease 
of which it is a complication; these have been dis- 
cussed under Appendicitis, 

We may now proceed to consider the treatment 
of acute peritonitis. In all cases the cause must be 
searched for ax diligently as circumstances permit of, 

The suggestion that in a case of acute peritonitis 
resulting from a perforating gastric ulcer the stomach 
should be washed out with the stomach pump in onler 
to prevent farther extravasation of its contents into 
the peritoneal cavity is scarcely a practicable one. 
Generally the patient is in a state of collapse, when 
such a procedure would be iinpossible; and even if 
otherwise, the disturbance of the patient which such 
m procedure would necessitate might cause more 
harm than good, and lead even to more injury to the 
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itoneum than a mode of treatment calculated to 

the stomach peer still and at a i 

in cases in which acute peritonitis pendent. 
on intestinal obstruction, or on the entrance of 
substances into the peritoneal cavity, and when the 
exudation is Dacehesgt spuraleel surgical intervention, 
and the opening of peritoneal cavity by lapar- 
otomy, and its irrigation by warm water or some 
aseptic solution, may be the best mode of treatment— 
a procedure to the consideration of which we propose 
to return, 

We are not disposed to recommend the letting of 
blood in any of these cases, but the advantage of the 
local ares of blood by leeches, and its influence 
in relieving pain, is generally admitted. In an acute 
peritonitis in which no definite and obviously remov- 
able local cause can be discovered, the treatment 
may be commenced by the application of from ten to 
thirty leeches to the abdominal su o ecpedaly pela 
to that part which seems to be 


this may be fellowed. by the a plication of a light hot 


linseed poultice sprinkled well with Iaudanum. Teo 
cold compresses repeated every ten minutes, or the 
application of cold by means of Leiter's tubes, have 
heen found of value by some physicians, especially in 
Germany, but in England patients rarely seem able 
to bear them, and warm applications are much more 
grateful. 

In robust or previously healthy subjects it is 
quite possible that if the case be seen quite early a 
treatment by ice-cold compresses may be of 
utility, but 2 order that they shall produce a der! 
effect it is necessary that ther should be renewed at 
short and regular intervals with great assiduity, 

In order to relieve the pain and vomiting, and to 
keep the bowels perfectly at rest, which is in most 
cases the great indication, opium musb be given; 
1 grain of the extract or powder may be given every 
hour until the patient is brought distinctly under the 
influence of the drug, ie is free from pain. In cases 
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of gastric ulcer and perforation, when opium cannot be 
given by the mouth, and in cases of obstinate vomiting, 
a few fgrain doses of sulphate of morphia may be 
given hypodermically every two hours, or small starch 
enemata cach containing 20 minims of tincture of opium 
may be administered every hour. It is important to 
remember that opium is very badly borne by persons 
with Bright’s disease, and it will be rarely advisable 
ive this drug, even in small doses, in cases of 
peritonitis occurring in the course of that affection. 
Tt is scarcely necessary to say the patient must be 
absolutely at rest; indeed, all movement is so 
painful that he will rarely show any indisposition to 
obey this injunction. A cradle may be arranged over 
the body to keep off the weight of the bed-clothea 
ae the acute stage the digestive functions of the 
are in abeyance, and it is useless to attempt 
togive nourishment by the mouth ; the thirst should, 
however, be relieved by sucking quite small fragments 
of ice, Nutrient enemata and stimulants will in most 
cases have to be given by the rectum to maintain the 
pstient’s strength and prevent collapse. When the 
vomiting has passed away a little iced milk and water, 
or thin eal: or cold consommé, may be given by the 
mouth, and if the other severe symptoms subside a 
gradual return to stomach feeding may be adopted, 
except in cases of perforating gastric ulcer, and in the 
very rare case of recovery from this form of acute 
peritonitis (and some cases do recover) rectal feeding 
must be maintained for some weeks. 

If the vomiting is very troublesome and there is 
ho reason to fear the existence of gastric perforation, 
we may endeavour to reliove this symptom by table. 
spoonful doses of lime water, or small effervescing 
draughts containing 4 or 6 minims of dilute hydro- 
cyanie acid in each, or by creasote in I-minim doses 
shaken up with an ounce of lime water. Distress 
from excessive tympanites may best be relieved by 
ras & long tube into the rectum, or, if the acute 

passed away, by the administration of = 
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turpentine enema and the application of turpentine 
sty) » 
a pecans are rarely advisable: as the inflamma- 
tion subsides and the bowels recover muscular tone, 
spontaneous discharge of their contents will take 
ack, and if this should be too long delayed it may be 
tened by the administration of enemata of is 
oil mixed with soap and water, In protracted cases 
of a low adynamic type full doses of quinine may be 
needed to maintain the patient’s strength. 

Also, when the peritonitis is local and partial the 
application of leeches and the use of opium, especially 
its external local application, are the best means of 
affording relief. 

‘These are the measures which should be generally 
adopted in the management of cases of acute peritonitis, 
Some of these, however, require fuller discussion, 

And first, with re to the treatment by opium, 
No doubt this drag has a remarkable action through 
the vaso-motor nerves on the capillaries of seroma as 
well as of mucous membranes, causing their contre- 
tion, and so diminishing congestion and lessening 
exudation. Opium, therefore, when given at the 
onset of the inflammation probably exerts a direct 
remedin] local effect on the vessels of the inflamed 
membrane ; it keeps the inflamed parts at rest by 
checking peristaltic action, and it quiets the nervous 
system and saves the strength of the patient by 
relieving pain, 

In cases caused by perforation of one of the hollow 
viscera, by arresting peristaltic movement it prevents, 
to some extent, the further escape of the stomach or 
intestinal contents into the peritoneal cavity ; and in 
cases where these foreign substances are shut off from 
the rest of the peritoneal cavity by local adhesions, by 
keeping parts at rest it prevents their breaking 
through. 

si question ax to the atnount of opium that may 
be given must be determined by each individual case, 
Some patients are very sensitive to 18 offects, and are 
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readily narcotised by even small doses—others require 
much larger doses to produce narcotic effects ; and it 
must always be borne in mind that the presence ot 
intense pain and acute inflammation seem to exhaust 
and dissipate, so to speak, a great deal of its narcotic 
eflect, and, therefore, very much larger doxs are 
needed in order to produce the full remedial effect of 
the drug. The criterion of the sufficiency of the dose 
is the relief of pain, and it is best to give one fall 
dose at starting, and repeated moderate doses at short 
intervals until the pain is relieved. The equivalent 
of 2 grains of solid opium may be given at first, and 
1 grain every hour until its full effect. is produced. 
The effect of the opium should also be kept up for 
some time, so as to allow the inflammatory action com- 
pletely to subside. The chief drawback to this mode 
of administering opium is in obstruction cases, in 
which bard, impacted fwces may possibly be the cause, 
and in such cases the sub-paralytic condition of the 
intestinal walls is aggravated, and it becomes 
excessively difficult to excite them afterwards to 
efficient contraction. But in such cases the peri- 
tonitis is usually localised and not general, and would 
haye been preceded by a history of obstinate constipa- 
tion or a chronic intestinal catarrh. We must be 
more sparing in our use of opium in these cases, 

also in the cases dependent on causes which are only 
remedial by surgical operation, the prolonged and 
exeessive use of opium may no doubt relieve the pain 
in such cases, but by ‘ing the symptoms it pro- 
duces a false sense of security, and ious time may 
be fost and the patients chances of recovery greatly 
diminished. 

Tt is im cases of puerperal peritonitis that the 
largest doses of opium have been given, and with the 
best results. Professor Alonzo Clark, who was an 
early advocate of the opium treatment of acute peri~ 
tonitis, mentions several instances in which very large 
doses were given for » considerable period with no 
ill effects. A boy, 10 years of age, by gradual increase, 

33 
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wt Tust took as much as 1} grain of sulphate of 
morphine every forty minutes. A woman took 
32 grains of sulphate of morphing in twenty-four 
hours, and on the twolfth day the equivalent of 
261 grains of opium! “Such he says, “can 
only find their justification in the demonstrated fact 
that smaller doses will not produce the degree of 
narcotism desired,” * 

In giving opium it is important to give it in a 
form that can be readily absorbed. When there is 
great gastric irritability and vomiting there may be 
some difficulty in ensuring the retention of opium in 


order that these may dissolve readily they should be 
made in a special manner. grains of the extract 
of opium should be rubbed down with 6 minims of the 
tincture of opium, and enough powdered sugur 
to make it into tho consistency for making pills; the 
mass should then be divided into twelve pills, and one 
of these given every quarter of an hour until the 
desired effect is produced, Morphine may, of course, 
be given hypodermically, but it is apt to aggravate 
the nausea and sickness with some patients, and it 
often exerts a far more depressing effect on the heart 
than opium given by the stomach, Opium may also 
be given by the rectum—10 or 20 minims of the 
tincture, or a corresponding amount of the liquid 
extract, mixed with 1 or 2 ounces of thin grael, may 
be thrown into the bowel frequently—but its effect 
in relieving pain is produced more slowly in this 
way. 

we sort of reaction has recently set in, in certain 
quarters, against the routine administration of exces. 
sive quantities of opium in all cases of borer: 
tonitis, and the consequent paralytic condition of the 


intestinal walls, and the locking up of septic sub- 

stances in the intestinal canal to which it gives rise, 

And it appears to us to be worthy of consideration 
* Pepper's “System of Irnetical Molleiue,"* vol. i, p. 1940 
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whether the indiscriminate use of opium is always 
wise in all cases of the kind we aro discussing, 
Meigs has argued, from his experience after su 
operations, that the exhibition of salines in large doses 
at the very onset of an attack of peritonitis is found to 
check the inflammatory process by withdrawing fluid 
from the intestinal and abdominal vessels through the 
watery stools they produce. And it is possible, that 
such a method of treatment, in such cases as he has in 
view may be more useful and more rational, than that 
of ‘up excremontitious matters in the bowels by 
opium. But the physician rarely sees cases in that 
very early stage, and the risks attending the excitation 
of the action of the bowelaby purgatives at a subsequent 

eriod of the disease are too real to be lightly incurred. 

We think, however, that there are many casey in 
which the asoptic or antiseptic action of washing out 
the lange intestine by copious enemata of warm water 
might well be combined with the carly exhibition of 
opium, and might by diminishing meteorism and 
painful distension of the bowel, really minister to the 
comfort of the patient. We also would urge greater 
moderation in the use of opium, especially with « 
view to the possible early interference of the surgeon, 
whose chance of successful operation is often greatly 
diminished by the intestinal muscular and reflex 
paralysis induced by the too free exhibition of 
nareotics, Whitle says he is inclined to believe, 
“from the results of several post-mortem examinations, 
that many patients die from want of a purgative ;"* 
yet he is by no means an advocate for their frequent 
uae, and he thinks 6 or 8 grains of calomel the best 
drug for the purpose, and this should only be given 
after “the most serious consideration.” 

Graves, and many of the past generation of 
physicians, combined calomel with opium in the treat 
ment of acute peritonitis, and they may not, after all, 
have been wrong; for the calomel would act as an 
‘intestinal antiseptic, and the opium would prevent its 

* “Dictionary of Treatment," p. 622. 
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having any immediate purgative effect, while after 
the severe symptoms had subsided, and the use of 
ales could be suspended, the eliminative action of 

calomel would proba‘ly come into useful effect, 
Hitherto, in modern practice, we have, perhaps, 
thought too little of the possible evil that’ may arise 
from retaining toxic substances in the bowels in these 
acute febrile maladies, 

Meigs recommends the cautious use of the follows 
ing pill every four hours, unless it sets up severe 
pain :— 

W Extencti belladonne 8 

Extmeti nucis vomicse 

Pulvoris extracti aloes .. 

Pulvoris rhei maicis wee 
Misco, flat pila 

To return to the question of surgical interference 
in cases of acute peritonitis. It is admitted on all 
hands that severe acute general peritonitis, eapecially 
in children, is almost invariably secondary to some 
visceral lesion, and is suppurative. In adults we 
believe there are a certain very few cases which 
originate in chill, and are of a rheumatic nature; we 
are also satisfied that some slight and partial cases 
occur in young children, either from chill or from 
irritating ingesta, or from both. But we should be 
disposed, from our own experience, to assert that 
these two latter forms can be distinguished by their 
velutively less severe symptoms, and by their 
responding quickly to warm local opiate hit pplications, 
to repeated small doses of opium Totoraelty, wae 
enemata of warm water, with or without a saline or 
calomel aperient, as may be judged expedient, 

But tho far greater majority of cases belong to the 
former type, and we strongly urge that in these cases 
early surgical co-operation and consultation should be 
invited. Many of these cases are connected with 
suppurative appendicitis, and in such, and, indeed, in 
all suppurative and septic cases, flushing with @ hot 
aseptic lotion and drainage of the ubdominal cavity, 
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for which often only a small exploratory incision is 
needed, seem to offer the only chance of cure. 

Tubercular peritonitis is more frequently 
chronic or sub-ucute than acute. It may, however, 
occur as a part of a general acute miliary tuberculosis, 
but that is not a condition with which we are now 
concerned. 


The occurrence of tubercular peritonitis is usually 
associated with the presence of tubercle in other 
organs; as og. tubercle of the sexual organs, the 
‘uteras and mainte tubes in women,* the testes in 
men ; or tuberculous ulcers of the intestine ; or tuber- 


cular deposits in the lungs or pleura. In childron it 
is often associated with intestinal tubercle and 
secondary tubercular affection of the mesenteric 
lymphatic glands, and it then presents that form of 


which is known as T'abes mesenterica. 

It would seem, however, from recent reports of 
the successful treatment of tubercular peritonitis in 
children by laparotomy and other means, that tubercle 
of the peritoneum must be in some cases , and 
more prone to undergo curative changes freer tubercle 
in other organs. 

‘The early symptoms of tubercular peritonitis are 
often very obscure ; sometimes it comes on abruptly 
asa severely acute peritonitis, and then its nature is 
very likely to be misunderstood ; and sometimes the 
disease is quite latent, and it fas been discovered 
accidentally in operations for hernia orovarian tumours, 
Shifting abdominal pains, with emaciation, and 
perha) renege loss of appetite, a moderate evening 
rise temperatures tenderness on pressure over the 
abdomen, the surface of which may feel hot as well as 
hard and resistant, are the symptoms that may be 
looked for. There may be retraction or there 
may be swelling of the abdominal cavity ; and in the 

* Extension from the Fallopian takes seems to be a frequent 
mode of origin, ‘and hence perkara the reason of the graater 


sd mney of this, disease in fernales. 
temperatures have not infrequently been 
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Jntter case the effusion of fluid may give rise to fluctua- 
tion. When this disease occurs in children it is much 
easier of detection than in adults. The tumid, tender 
belly, resonant in parts and doll in parts, with 
occasionally a lumpy aetaes the pinched face and 
wasted limbs, and general discomfort and fretfulness, 
together form a fairly characteristic picture, More- 
over, in many the omentum is found to be curi 
indurated and rolled-up as it were into a roundish or 
elongated tumour, stretching across the abdomen above 
the umbilicus. We may, of course, have at the same 
time evidence of the deposit of tubercle in other 
organs. 

Ascites is common, but the exudation is often 
sacculated, and has often been mistaken for an ovarian 


syst. 
The successful treatment of these cases of tuber- 


cular peritonitis, surgical or otherwise, must, of 
course, depend greatly on whether the disease is 
limited to the peritoneal cavity,* or whether the 
peritoneal tubercle is only a part of a more widely 
spread tuberculosis, It is certain that these cases are. 
now being regarded as by no means so necessarily 

at any rate in children, as they used to be 

Dr. Finlay bas recorded the case of a boy of 17 
who had tubreular peritonitis nnd ascites, together 
with double pleurisy, in which recovery occurred 
without any special treatment, 

We have ourselves had recently a rapid recovery 
from tubercular peritonitis with much ascites, in a boy 
of 12; this was a chronic or subacute form, and the 
treatment consisted chiefly in painting iodine paint 
over the abdomen daily, or on alternate days, ax it 
could be borne, and then smearing this with « layer 
of otive oil to prevent evaporation, Atthe same time 
he took half a grain fodoform dissolved in a 


Z rot. We Seed Ne ne cna elegant oad 
ts) says: “In many cases the process ix 
“in five of neventeon cases of which I have ‘peemorton 
notes the condition was confined to the peritoneura.” 
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deasertapoonful of cod-liver oil, after food, three times 
aday. The improvement began early, and was steadily 
maintained. It is highly probable, as suggested by 
‘Osler, that spontancous cure occurs in many cases in 
peritoneal tuberculosis just as it does in pulmonary 
tuberculosis, by the tubercle undergoing retrograde, 
fibroid, and sclerotic changes. 

* remarks “that in children tubercular 
peritonitis is capable, in the majority of cases, of 
being cured by the local application of linimenturm 
hydrargyri.” ‘The liniment is spread freely over the 
‘surface of a flannel belt, which is stitched round the ab: 
domen. Hehasseen the greater part of the ascitic uid 
removed within a few days under such treatment, to- 

ther with improvement in health and strength, Cod- 
iver ofl and xyrup of the iodide of iron may be given 
at thesame time, In chronic cases, cither with much 
ascitic effusion, or associated with mesenteric gland 
disease, Whitla t speaks very highly of the results 
obtained by inunction of cod-liver oil into the skin 
over the surface of the abdomen, He admits that 
“the odour becomes very objectionable” to tho little 
patients friends, and we should prefer to try first the 
effect of iodine paint smeared over with olive oil as 
we have already suggested, and to administer the cod- 
liver oil internally with a small dose of iodoform. 

In cases with much ascitic fluid in children re- 
peated aspiration or tapping has heen attended with 
successful results t 

But a very important question in connection with 
the treatment of tubercular peritonitis is what are the 
cases in which we should recommend the operation of 
laparotomy ? 

Tn the first place, cases of somewhat sudden onset 
and rapid effusion, probably due toa fresh eruption 
of tuborcle, without « very high temperature, offer 


* “ Principles ani Practice of Medicine,” vol. fi. p, 320, 


; be of Trents "* p. TBD, 
Aeovot ie kind is ereriekin the British Medical Journal 
of , 1891, by Dr, J. 0, J. Fenwick, 
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the best eianoes (of: peor; fie, the dees dee 

sbably primary, the condition of general i 

ter, Da there is less danger of general infection. 

Secondly, when the exudation is purulent, and 

ially if sacculated, and there are large caseous 
deposits in the peritoneal cavity, ax a palliative pro- 
cedure laparotomy may he advised, 

‘The operation is not indicated in the very chronic 
adhesive cases ; here sclerotic healing er may be 
in progress, and should not be interfered with. 

Of the diagnosis in these cases Greig Smith* say 
it is “essentially that of encysted ascites,” and of 
operation, that it is one “usually performed on an 
uncertain dingnosis, or for exploratory purposes, The 
first steps, after the opening of the pation should 
he taken with extreme caution, The adherent bowels, 
or omentum, which enclose the ascitic fluid in front, 
are carefully separated, and the cavity exposed. The 
fluid is removed either by the use of a siphon-tube or 
by sponging. It is apparently not necessary or even 
expedient to use a strong antiseptic for the cavity. 
Irrigation with simple hot water has been found to be 
quite efficient, The drainage-tube is inserted, the 
wound is closed around it, and the dressing and after- 
treatment managed in the ordinary manner." 

Parker Syms, of New York, objects to drainage 
as likely to result in a permanent sinus, and he thinks 
dixinfectants useloss ; he does not consider the presence 
of signs of pulmonary tuberculosis (if not advanced) 
as counter-indicating operation, as he considers the 
improvement likely to be gained will enable tho 
patient to make a better fight with his phthisis; he 
also insists that in unsuccessful cases the operation 
does no harm. 

A French authority thus sums up the general con- 
clusions which may be deduced from the results of 
operation in these cases: “ Laparotomy usually gives 
excellent results in the encyated form of the disense ; 
good results in the diffuse form; fair results in the 

* © Abdominal Singery,”” 4th edition, p. 75%. 
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purulent form, and negative results in the dry 
ulcerated form.” 
It is sens Lea to explain Sop uk 
ie itoneal cavity exercises so favourable 
citer over tubercular f ‘itonitie; but it would 
seem to exercise the same ficial effect in other 
forms of ‘itonitio effusion, even those associated 
with malignant disease. Spencer Wella, Lawson 
Tait, and others have commented on the remarkable 
improvement often observed to occur after laparotomy 
in cases of malignant disease in the abdominal cavity. 
The extremely favourable results from operation 
that have hitherto been published, perhaps scarcely 
present fully every side of the question, and it may 
be too early at t to draw very positive inferences 
from these, as Kénigt has done, Of the 131 cases of 
tubercular peritonitis collected by him 65 per cont. 
were cured. We may, however, conclude with cer- 
tainty that the introduction of laparotomy as a method 
of treatment in many forms of peritoneal tubercle 
is a real advance in the therapeutics of this disease 
formerly so fatal. 


ADDITIONAL FORMULAS 


For agen in ‘prpaee For severe vomiting tn 
BR Acidi peritonitis, 


on per ar fad iy, BR Morphing aes 
Iworis acacim, 3}. jae. 


or 
i en divide in puly, x. A. Aquix Tauroce 
powder erery two hours. ee Ces ygeule i 
Pov irae.) every howe, : (Broun.) 


. | Opium and betladenss pits 
is icaak arabe dea iy peritenitis. ¥ 


% B Pole it 
aR “Aton fg 4 age. ix. Extracti firm alco: 

Sacohari albi palveris, Sjsx holiel, 

M. et divide én tar i | Barren cord ar J 
powder every two X. fyi To be taken fout 
Bamberger.) | thmes a day. (Waitta.) 
* goa fg Médecine, Betroary 10, 1891, 

+ Berlin Medical Congress, 1889 
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Aconite and opium in Naphthol camphor in tuber- 
RG se: cular peritonitis. 
Ik Tincture aconiti, 
After the withdrawal of 





i, Sij- 
Tincture opii ad 3). 
M. f, tinct. ‘Ten to fifteen sabbins wiics Sines eke Rae 


from the abdomen. 
drops every hour or wo, | teiranae Bre 


thirteen years of about 
‘Morphine powders for S arama of = solution of saph 
pel Veamphor was in int 
i lomen, com] 
B Moroes wery followed. Naphthol 
Sacchiaet alb ipbor is a viscid liquid made 
M. et divi mixing 1 part of A-naphthol 
powder ever} 8 parts of camphor, 


(Spittman.) 


Part LE. 


TREATMENT OF DISEASES OF THE HEART AN 
BLOOD-VESSELS; AND OF THE BLOOD AND 
DUCTLESS GLANDS. 


CHAPTER L 


TREATMENT OF ACUTE AFFECTIONS OF THK HRART 
AND PRRICARDIUM. 


— Acute Rhoumatim — Bright's 
jout—Seurvy —] Septicamia— 
Searle Fever-— Tuberculous ~ Forma of Pericarditia— Often 
— Sym aladieations for Treatment — Sod 

ties and Aconite—Opium—Aperients—Ioe- 

Warm Fomentations— Chloral a 


Acute Endocarditis. —Ita Natare— Etiology — 

wTadiostions for Treatment—Unually. thon ot Acs 

atin Alkalies—Salicin and Quinine — Value Of Water 
ormula —~ Opium — Ice-bag — Blistera—Aleohol—Digitalie— 

Perchloride of Iron—Relladonna Plaster—Reat—Potasium 


Todide. 
Mat and Ulcerative Endocenditis,—Its Relation to Septic 
and to. Microbie Action—Soptio  Emboli—| 
generally fatally—Treatmont Antiseptic, Additional Formube, 


Ix considering the subject of the trentment of 
diseases of the heart, we asiull be chiefly 
concerned with those chronic affections of that organ 
which involve some lesion of one or other of its sets 
of valves, or of its muscular structure, or of both ; but 
we shall also have to diseuss the treatment of acute affoc- 
tions of the heart, and of its covering, the pericardium. 
This, however, will be done briefly, because these aeuts 
inflammations generally arise a3 complications of other 
diseases, the full examination of the treatment of 
which will be found under their appropriate headings. 
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Acute Pentcarpitis. 


Pericarditis rarely occura as a primary idio- 
pathic disease ; some authorities, however, believe it 
does so in childhood ; it is almost invariably secondary 
to some general malady, or it occurs as an extension 
of inflammation from some adjacent part. 

Acute rheumatism ig by far the most common 
cause of pericarditis, especially in children and young 
adults, and the pericarditis has been observed, more 
particularly in the former, occasionally to precede the 
joint affection. Bright's disease is another common 
cause of pericarditis, Gout, scurvy, and diabotes 
have also been regarded as causes of this disease. 
Pericarditis is also apt to occur as a consequence of 
certain septic processes, as ég. in puerperal fever, Tt 
sometimes appears ax a complication of the eruptive 
fevers, particularly of scarlet-fever, in childhood, A 
tuberculous form occurs in connection with tuber- 
culosis of the serous membranes. It may arise by 
extension from left pleuro-pneumonia, and it may 
oceur in consequence of disease of the adjacent cheat- 
wall, or mediastinal structures, or neighbouring 
abdominal viscera, and it may be caused by pywmie 
abscess of the myocardium. 

In many of these connections it is simply one of 
the manifestations occurring in the progress of an 
inevitably fatal malady. 

‘Three forms of pericarditis have been deseribed :— 

1. A dry form, in which there is simply a 
fibrinows exudation on the surface of the serous 
membrane. 

2, Pericarditis, with effusion, either sero-fibrinons, 
haemorrhagic, or purulent. 

3. An adhesive form, in which the pericardium 
becomes adherent to the surface of the heart. 

‘The physical signs of acute pericarditis should be 
carefully looked for in the course of all those affections 
which are prone to give rise to this disease. This ix the 
more important, ns it is apt to be Iatemt, especially 
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when reps say sonmention inary eR rors 
and general symptoms may be entirely absent. ore 
commonly, ieee pene pain in the precordial 
region is the first indication of the occurrence of 
pericarditis, The pain is often intense, and rudiates 
over the chest and down the left arm, and there is 
great tenderness on pressure over the cardiac and 
ic regions. Great and distressing dyspnea is 
another prominent feature in acute pericarditis, 
jally when there is a large amount of effusion. 
Sometimes there is great disturbance of the cardiac 
action, with palpitation and a rapid and irregular 


‘The indications for treatment are, first, to 
moderate and reduce the inflammation poten a 
ible, lating the cardiac action lessening 
acacia to roliove pain and distress ; 
thinily, to promote the absorption of the effusion ; 
and fourthly, to remove it by operation when its 
pee and amount give rise to dangerous symptoms 
rom pressure on the heart. Absolute rest in bed ix, 
of course, essential, 
dn rheumatic cases, sodium salicylate or salicin 
in combination with potassium bicarbonate may be 
ven #0 long as the arthritic symptoms remain unre- 
lieved. Some American writers on therapeutics 
object to the use of salicylates a of rheumatic 
pericarditis, bat u: the use of alkalies, together 
with full doses of aes to lower the cardiac action, 
We cannot share this view, for if the salicylates (or 
salicin) are indicated in the treatment of ordinary 
attacks of polyarthritic rheumatism, the additional 
affection of a visceral joint, as, in a certain sense, the 
pericardium may be termed, can hardly contra-indicate 
ita-use. Moreover, if a depressing drug like aconite is 
indicated in these cases for the sake of reducing the 
carding action, why not sodium salicylate, the remedial 
effect of which Siar rheumatism is usually accom- 
ind by a rapid lowering of the pulse uency t 
e Shek find! on the think day of eel with 
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sodium salicylate in acute rheumatism, the pulse beat 
reduced to 60 in the minute, * 

Opium combined with saline diaphoretics is very 
useful in those cases in which there is much: 
pain. We prefer to give it in the form of Dover's 
powder, 5 grains with a dram or two of liquor 
ammonii acetatis, every three or four hours, until 
the pain is subdued. To ensure a free action of the 
bowels, especially during this opium treatment, an 
efficient saline aperient should be given daily. Two 
or three drams of sodium sulphate in an ounce and 
half of infusion of senna usually answers well. 

The application of an tce-bag to the 
region is a valuable remedy for sty ie inflam 
mation and quieting cardiac action. It is not so 

lar in England or in America as it should be, 
ayers applied early and thoroughly it has proved in 
many cases very efficacious. When the uss of the 
ice-bag is objected to, the pain and distress gene- 
rally be greatly relieved by the loetdonter taal 
leeches over the sternum, followed by a hot linseed 
poultice sprinkled with laudanam. General bleeding 
is rarely called for, although Fagge observes: “ When 
there are symptoms of embarrassed circulation with 
orthopnaa and distress, an irregular pulse, arterial 
anemia and venous congestion, the abstraction of 4 
or 5 ounces of blood from the arm is found in some 
cases to give remarkable relief, and probably is never 
injurious.” 

Warm applications, as hot flannels, hot cotton 
wool, and hot poultices to the pracordinl surface are 
tusually comforting. When there is any reason 
the use of opium, chloral or henbane may be em 
to allay pain and restlesaness In rheumatic cases 
when the de ing effect of the salicylates is to be 
feared, or when the joint inflammation is subdued, 
quinine in moderate doses, 1 to 3 grains, may be given 
in effervescence in combination with potassium citrate, 

* We shall have to discuss the use of tho salicylates in acnte 
rheumatiam in a wobsequent chapter. 
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When wo have a large effusion to deal with, the 
jon of which we are anxious to promote, 
Dlistering will frequently be found most usoful. In 
rheumatic cases large effusions will constantly be 
found to disappear rapidly after a full-sized blister 
followed by hot poultices. In renal eases cantharidine 
plications are, however, to be avoided, but we may 
en resort to the use of strong iodine paint. Potas- 
sium iodide alone, or combined with digitalis, and other 
diuretics will be found, in the Inter stages, a valuable 
it for promoting the di rance of the effusion, 
Merearial inunctions are still advocated for the 
removal of slowly disappearing effusions, 

If cardiac failure should threaten, supporting 
remedies must be freely applied, as bark, quinine, and 
strychnine, with ether, ammonia, alcohol, etc. Light 
food, but not with too much fluid, for fear of 
increasing the effusion, should be given. Light 
puddings, whipped eggs, milk, or bread and milk, oat- 
meal gruel, and the lighter kinds of fish are suitable. 

When a large effusion is seriously compressing the 
heart and embarrassing its action and causing grave 
dyspnea, and especially if it has resisted the applica- 
cation of blisters—or if there is reason (from explora- 

puncture with a ypoderme syringe) to believe 
the effusion to be purulent, removal of the fluid by 
aspiration or incisiom of the pericardium has to 
be considered. 

After carefully percussing and ontlining the area 
of dulness, the nature of the fluid effusion should first. 
be ascertained by puncture with the needle of a 
hypodermic syringe, carefully rendered aseptic. The 
best situation for this and subsequent puncture or 
incision is the fourth or fifth left intercostal space, 
about an inch external to the left margin vf the 
sternum,* #0 as to avoid the internal mammary artery. 


*“In effusions: howl grooming re ean alo be real 
5 


large 
reached without danger, fasting the needle upward 
Weird eo mari i iT co 





304 Mevicat Trearmenr. (Pe 


If the fluid is serous or sero-fibrinous, then a fine 
aspirating needle or trocar should be introduced in the 
same spot, and the fluid, or a portion of it, very 
slowly withdrawn. If the fluid is found to be pure- 
dent, then an incision must be made into the peri- 
cardium in the situation already mentioned. The 
incision should be small at first, and cautiously 
enlarged. It may be enlarged by cutting or 
with sinus forceps. The pus je al 
escape, a soft drainage-tube must be inserted, 
cavity may be washed out, if necessary, from 
time with a warm boric acid solution. This will 
be necessary in order to detach and remove fibri 
purulent caseous masses. But this irrigation m 
performed with great care and caution, and we 
particularly see that there is always a free outlet 
Prrintainod for (ho encape of Use, fet gt lon Acide 


5 
He 


Hn 


suddenly fatal mishaps have occurred from the pressure 


of irrigation fluid on the heart, owing to the accitental 
plugging of the outlet tube, 
Acure Expocarpris. 

“ Simple” or “benign” endocarditis, the form 
which is commonly met with, is not now regarded as 
presenting any essential difference in nature from 
those rarer forms which, from their almost inevitably 
fatul character, are spoken of as “malignant” or 
“ulcerative” endocarditis. Osler says:—“ There is 
no essential anatomical difference, as all i 
can be traced, and they represent but different degrees 
of intensity of the same process.” 

Woe must consider briefly the pathological nature 
of this disease, so far as it is at present understood, 
before we can establish rational indications for its 
treatmept. Tn simple endocarditis minute vegeta- 
tions appear on the endocardium covering the valves 
or lining the cavities of the heart. These vegetations 
are often attached by ¥ slender pedicles, so. that 
they have a cauliflowerlike form. They have an 
irregular, cracked surface, giving them a warty aspect, 
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The appearance of these vegetations is accompanied 
® proliferation of the sul lothelial comactive 

tissue elements. A deposit of fibrin from tho blood 

occurs on the surface of these projections, s0 that a 

wgetation has been described as practically “a small 

area of granulation tissue capped with fibrin.” Micro- 

pecan are often found entangled in the deposited 
in 

In the majority of cases the granulation tissue 
undergoes cicatrisation, and leaves only a slight 
nodular thickening of the valve It is rare in acute 
febrile tndocarditis for n vegetation to be detached 
and carried as an embolus to n distant part of the 
circulation, but this accident is not uncommon in that 
form of emiocarditis which attacks old sclerotic valves, 

The dangerous part of an attack of simple acute 
endocarditis is the tendency to slow sclerosing changes 
in the valve tissoes, and the ultimate contraction and 
deformity to which it leada. It is remarkable that 
it is almost invariably the ft side of the Leart that is 
affected, except in fatal life, when the right side of 
the heart is found affected also, and it has been 

ted that the inflammatory poison must need 
arterial ood for its activity. The mitral valve is 
more frequently affected than the aortic, 

With wi to the etiology of simple acute 
endocarditis it must be borne in mind that it does not 
ocenr ax @ disoase of itself, but is always a complica- 
tion of some other affection, and in the vast majority 
of cases that affection is acute rheumatism. It lias 
heen suggested that it may be caused sot by anything 
in the d itself, but simply by an altered state of 
the fluids, “a reduction, perhaps, of the lethal influ- 
ences which they normally exert, permitting the inva- 
sion of the blood by certain micro-organisms ” (Osler). 
Tt also occurs in connection with tonaillitis, acarlet- 
fever, acute pneumonia, phthisis, chorea, cancer, gout, 
diabetes, and Bright's disease. It is also prone to 
occur in a reourrent form, attacking those valves 
already disabled and crippled by former attacks. 


vu 
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‘The dudications for treatment are necessarily, 
in the first place, those which apply to the disease of 
which it is « complication ; and us this is generally 
acute rheumatism, it is scarcely possible to consider 
tho treatment of simple acute tascardithe apart from 
that of acute rheumatism. The first indication for treat- 
ment is, therefore, to modify, if possible, the disordered 
state of the blood which has excited the inflammation, 
The second indication is more directly applicable to 
the state of the heart itssli—it is ts moderate and 
reduce its move or less excited action, for mechanical 
activity of the valves tends to increase and aggravate 
the inflammatory ¢hanges. 

Tn the case of rheumatic endocarditis the free ase 
of alkalies so ns to maintain and increase the 
alkalinity of the blood has many advocates, “ When 
they are given promptly,” says one writer,* “and 
with tho one object speedily to alkalinise the urine 
and to keop it alkaline, the may be reasonably 
regaried as safe from serious attack"; and the same 
author maintains that “heart inflammations have 
increased in frequency since the introduction of the 
salicylates in the treatment of rheumatism.” 

Weare not aware of any substantial facta that can 
be advanced in support of this. statement; we believe 
the best treatment for these cases is a combination 
of alkalies and salicin, with which we would also com- 
hine some moderate doses of quinine. Another means 
of modifying the blood condition and its irritating 
effects on the endocardium, is the free administration 
of dilnent fluids, and especially of pure water. Instead 
of giving the patient strong meat essences and broths 
to drink, which, for aught we know, may have a very 
injurious influence on the blood condition, we 
as much pure warm water as we can get absorbed, 
slightly Gavoured with lemon juice, and we give no 
food in the early stages (when there are no signs of 
exhaustion) but milk freely diluted with an alkaline 

* Dr. W. HL Thomson in Hare's “System of Practical Thern- 
pestics,” 
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water, a little warm weak broth, and thin peal All 
through the early acute stage the food should be very 
light. The indication, we venture to umge, is to 
wash the contaminated blood by passing large quan- 
tities of pure water rapidly through the circulating 
fluid. The alkaline medicines should be given 
largely diluted with water. The stomach cannot 
absorb large quantities of food and water ut the same 
time, and we consider the latter of the iter im- 
portance at the outset of this disease, We would 
Suggest the following formula as a most useful com- 

ination in cases of rheumatic endocarditis either 
threatening or established :— 


‘Misos, fiat mistura. Two tablespoonfuls avery two hou: 
with two tablespoonfals of the following bible eae 
‘ining sulphatis : re KRIS 
sdb i pr sii 
‘Tinctarw limonis ‘ fieate 
A all here, gn, ae A EDS 
Misce, fint mistura, 
In this way the patient will get 60 grains of salicin 
and 24 grains of quinine in 24 hours dissolved in 
24 o2. of alkaline solution. 

Objection has been made to the use of sodium 
salicylate in these cases on account of its depressing 
effect, and the preceding formula is not open to that 

ch, 

When rheumatic endocarditis is accompanied by 
pain and distross in the precordial region, a full dase 
of Dover's powder (12 to 15 grains) should be given 
at night, and a hot linseed poultice sprinkled with 
laudanum applied to the preeordia. This will not 
only relieve cardiac pain but it will also quiet cardiac 
excitement. The application of the ice-bag is ete 
ferred by some pliysicians, and we think it valuable, 
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especially in children. The application of blisters to 
the precordia has been advocated, and they may be 
of use in cases, 

In the severer forms with very rapid action of the 
heart and much exhaustion, the free administration of 
alcoholic stimulants is indicated ; small doses of digi- 
talis and opium are found useful, especially in 
chikiven; the tincture of the iloride of irom in 
all Sos has been Gund valual — cases. 

uring conval ce & lange lonna plaster 
over the heart will be useful for quieting cardiac 
action; absolute repose must also be long insisted 
upon after an attack of endocarditis, with the same 
object. The ' casera use of Sern 
iodide in small doses, er with a seguabls 
after the attack, has appeared to us to be sometimes 
instrumental in removing the ical signs of 
valvular changes, and we beliove it diminishes the 
tendency to progressive sclerotic changes both in tho 
valves and in the vaseular walls. 


Mationanr on Unceratiys Expocarpiris. 

‘This is believed to occur occasionally as a pri 
affection of the endocardium; it is much at fre~ 
quently « complication of acute rheumatism than the 
simple form ; but the endocarditis which occasionally 
occurs as complication of acute pneumonia is apt to 
be of this malignant type. It is prone to occur in 
connection with all kinds of septie processes and 
all forms of septicwmia. It is characterised, as its 
name implies, by ulcerative and suppurative processes 
affecting chiefly the valvular endocardium. The 
necrotic process leads to superficial or deep ulceration 
which mayeven perforate a valve or a septam ; andsmall 
abscesses may be found at the base of the vegetations. 
Various micro-organisms have been found associated 
with these ulcerative changes: streptococci, staphylo- 
eocel, and in pneumonic cases ymevmocoeci, have been 
seen. The transfer of septic emboli from the heart 
to various parts of the body where they set up septio 
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suppurative processes is one of the most serioua 

consequences tr this disease. 

es an ulcerative process attacks the 

endocardium in cases of chronic valoular disease, and 
ptoms duc to diffused emboli often attend the 

ieee scones of chronic heart disease. 

Most cases of ulcerative endocarditis terminate 
fatally and run a somewhat rapid course; the only 
exceptions to this rule are in some of the eases that 
occur in connection with old sclerotic valve disease. 

‘There ane, 0s might be anticipated, few direct 

this disease for efficient treatment. 
or cases the treatment fx practically that 
sopti " (Osler). Quinine in full dosos, 
mercuric chlovide, sodium sulpho-carbolate, salol ; as 
large doses of these and other antiseptics as can 
conveniently be given have been advocated, and 
appear to answer the only rational indication afforded. 
Hereafter it may be found ible to inject some 
nonirritant antiseptic t into the veins so as to 
reach the heart in a sufliciently active form to arrest 
the septic processes at work thore, 

Acute myocarditis, which sometimes accom- 
panies acute pericarditis and acute endocarditis, 
presents no special therapeutic indications. 


ADDITIONAL FORMULA. 


In ulcorative endocarditts- 


mixture in 
seepisteastits.s KR Quinine sulphatis, gr xij 
xxxy} 


peri i 
B Acid phowphoriciditut, 


od ¥ 
ACE iste A tabtospoontul 
covery threo or four hours. 


Mixture in convalescence 
from 


R Potamsi iodidi, gr, xxxij- 
Potassii bicarbunatiagr.1xxx. 


M. {. mist. A tablespoonful 
every hour, (Bamberyer.) 


As cardiac tonle and febri- 
im pericarditis. 


1 Quinto walphatis, gr. vj a 


albi, gr. Lexx, 
3M. ot divide in puly. vj. One 
erory throe hours. (Bainherger.) 


pit. arnanom. route ate 
incturs Cece comp, B}- 
Aqui ad §viij. 
BL. & mist A tablespoonfial 
three times a day. 





CHAPTER I. 


THE TREATMENT OF CHRONIC AFFECTIONS OF THE 
CARDIAC YALVES. 


Chronic Valoular Lesions—General Therapeutic Indications— 
Biotest sere a 
oo 
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Stimulants ee — Coffee —Tobaceo — 


limate—Druge rarely” nuded —D- 


Life 

Gases Ritects of Alito 

Pisa soe hy —Ex- 
jeneral Venous 
teatinal Cal 


cf Babolist 
yin —Frogueney of Kl si Ch 


Teduationn Ts rast whe, Canine 

porate of sinalate Rest Cardiae Tonices Digitalis. Bure 
plsttan-Cafeine—Convalara-Sperteing—Adeals veri 
lis—Coronilla varin—Cactus 

Steyelnine —Quinine—Kola” Coca—fron—Aperionts, Addl 
tional Formula, 


We now pass on to consider the management of those 
chronic disorders of the cardiac mechanism dependent 
on disease of ite valves, and of the several morbid 
states which arise therefrom. 

In considering the management of valvular 
diseases we shall have i draw a marked distinction 
between compensated and non-comy cAs0s, 

Apart from the treatment of certain complications 
and special symptoms, the therapeutic problem pre- 
sented to us in dealing with these cases may be 
summarised in the three following indications — 

1. To arrest or retard degenerative processes. 
2, To diminish the mechanical work of the heart 
3. 'To mise the tone of the leno muscle, 

We shall show, as we d, what means we 
havo at our disposal for foldlling @ these indications, 

With regard to chronic vatvalar tesions, 
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we have already seen that these usually originate in 
an attack of acute endocarditis, and expecially in 
rheumatic endocarditis ; the thickening and deformity 
of the valve may be but slight at the end of the 
acute attack, but the valve so injured is liable to 
undergo farther deformity by becoming the seat of 
chronic endocarditis which may ultimately lead to 
serious impairment of its functions. 

But chronic endocarditis leading to sclerotic 
changes in the valves may arise from other ciuses 
than rheumatism, as from syphilis, gout, or alcoholism. 
Another cause of chronic valvular disease, especially of 
the aortic valves, ix strain from excessive muscular 
exertion. In athletic exercises or in severe and 
sustained muscular labour, there is an increased strain 
imposed on the aortic valves during the ventricular 
diastole, and this in time sets up chronic endo-arteritis 
and sclerotic changes in the valve segments. In some 
cases the chronic aflection of the aortic valve is asso- 
ciated with atheromatous changes in the adjacent part 
of the aorta. 

The effect on the mechanism of the heart of thess 
valvular changes is either to narrow and constrict the 
opening guarded by the valve (stenosis) and so di- 
tminish the outflow through it, or to render the valve 
incompetent to close the opening as it should do 
(insugiciency), and 50 to allow of an abnormal back- 
ward flow of blood into the chamber from which it 
had been propelled. In either case dilatation of one 
of the chambers of the heart must occur from in- 
crease of blood pressure within it, When, as is 
often the case, constriction of the opening is com- 
bined with incompetence of the valve, not only is 
there an abnormal mechanical difficulty interposed in 
the propulsion of the blood from one chamber to the 

- other, but there is an additional mechanical distending 
or dilating influence from the overfilling of one of 
the chambers by an abnormal reflux of blood, so that 
the chamber receives a backward as. well as a for 
ward current. These changes take place, as a rule, 
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gradually, and not abroptly, therefore the insufficiency 
and congequent dilatation are, at first, only moderate, 
and the natural reserve force of the martlas muscle 
ix equal to overcoming the difficulty. But when 
the insufficiency is considerable, obviously the 
cardiac chamber chiefly affected must need greatly 
increased muscular force to propel so largely increased 
a volume of blood, and this is provided by an increase 
or hypertrophy of its muscular walls, and so long as 
this hypertrophy is adequate to overcome the me- 
chanical difficulty reaig from the diseased valve, 
the valvular lesion is said to be compensated, and the 
circulatory equilibrium is maintained. But we ie 
hypertrophied muscle begins to degenerate, and to 
Shiemeke to pelos the effect of the valvalar 
lesion, compensation is suid to fail, and symptoms 
dependent on disturbance of the circulatory equilibriam 
begin to make their appearance. We see, from the 
foregoing, that cardiac dilatation and by 

are common and necessary consequences of chronic 
valvular disease, and that the latter cannot be regarded 
‘as in itself a diseaso, sinc it usually arises as a natural 
conservative process. 

But hypertrophy and dilatation of the heart 
also arise without the existence of valvular disease. 
Whatever increases the work of the heart may cause 
its hypertrophy ; as, for instance, adherent pericardium, 
which interferes with and impedes the regular cardiac 
contractions ; and continuous excessive action of the 
heart, “palpitations,” due cither to nervous dis 
turbance, such, for instance, as is associated with 
exophthalmic goitre, or to the action of stimulants, 
such as tea, coffee, tobacco, and alcohol, Or the 
increased work may depend on peripheral obstruction 
‘as in general arterio-sclerosis, or on contraction of the 
smaller arteries from the presence of toxic matters in 
the blood raising the intravascular tension ; or it may 
le due to prolonged and excessive muscular exertion, 
which by compressing the small vessels acts in the same 
way and greatly increases arterial blood-pressure, Tall 
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these conditions the work of the ventricle is increased, 
and it therefore hypertrophies. Hypertrophy of the 
right ventricle similarly occurs (apart from valvular 
disease) when any obstruction or increased resistance 
is encountered in the pulmonary circulation, as in 
pulmonary emphysema, pulmonary cirrhosis, ete. Wo 
treatment can be. or indeed should be, directed against 
this form of hypertrophy, apart from the morbid state 
that has excited it, as it is mainly compensatory and 
beneficial. 

Dilatation often accompanies hypertrophy, and 
is dependent on the same causes, ie on whatever 
increases the intraventricular pressure—which may 
be either an increased volume of blood to be 
propelled or an increased resistance to be overcome. 

his requires no more treatment than does the co- 
existing hypertrophy. But it is not so with all cases 
of cardiac Titntation and strain, and we shall reserve 
what we have further to say on the etiology and treat- 
ment of dilatation of the heart until we have con- 
sidered the treatment of chronic valvular affections. 

We will first consider the trentment of those cases 
in which compensation js perfect and complete. 

Such cases require careful and discriminating 
management. It may not be necessary to administer 
drugs, it may even be injurious to do so, but in order 
to maintain adequate compensation, and to prevent 
or postpone any disturbance of the sume, the most 
judicious regiminal and hygienic treatment is 
constantly needed, 

There exists some difference of opinion amongst 
physicians whether patients who are found to be 
the subjects of a compensated valvular lesion should 
or should not be informed of the fact. We think that 
in by far the great majority of cases no harm, but 
often great good, results from explaining frankly to 
the patient the true state of the case. The public 
are rapidly learning that “heart disease” does not 
necessarily mean premature and sudden death ; and 
¥f anything could promote such a termination it ix to 
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leave them in ignorance of the importance of that 
judicious care asd tonnes’ in their manner of livit 
upon which a continuance of sound liealth de; 
A few highly nervous persons may, perhaps, be better 
Jeft in ignorance of the fact ; but when we reflect how 
‘common such affections are, ‘and that discussions xa 
regard to their effects on longevity are 
occurring, withont any kind of reserve, in ponieatan 
with proposals for life assurance, otc., we are inclined 
to conclude that the mystification occasionally re 
sorted to is unwixe and attended with no good result, 
Tt often produces more real alarm than a frank 
explanation of the actual state of matters. Werarely 
attempt to conceal from a patient that he has phthisis, 
or cancer, or Bright's disease, why then should we 
take pains to conceal from him the fact that he has a 
far less serious malady? 

‘The mode of life prescribed for such « patient 
should, in the first place, be free from all strain or over- 
‘exertion, phyxical or mental. He should be particularly 
cautioned against indulging in athletic sports, or under- 
taking violent or protracted nuscular eflort of any kind. 
Gentle, moderate exercise is useful and necessary, but 
all running, climbing, rowing, or hurrying of any sort, 
should be condemned. Sudden rupture or failure of 
compensation can often be traced to some indiserstion 
of this kind. Occupations entailing great muscular 
effort or fatigue, or attended by exposure to i — 
atmosphericconditions, should be avoided. The 
should be warm and should fit easily and comtoctably, 

All emotional excitement, worry, and anxiety, 
should be as far as possibleavoided. Sexual relations 
are, in some forms of cardiac disease, especially in- 
jurious. Tn the male the existence of aortic incompe- 
tence makes sexual intercourse particularly risky, and 
in the female the presence of mitral stenosis 
utero-gestation especially dangerous, * 

* We have known several instances of premature death tm 


weanen with mitral stenosis, who have beoome pregnant and have 
died during peoguancy, of seou after delivery, 
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‘The food should be plain, nourishing, and digestible, 
and not excessive in quantity ; over-filling of the vas- 
cul: or over-distending the stomach with excess 
of and drink is to be greatly deprecated. The 
habitual use of alcohol should be forbidden, and ten 
and coffee should be taken only in very moderate 
amounts, and when they are noticed to cause cardiac 
excitement they should be avoided. Tobacco is 
always injurious in these cases The occurrence of 
cardige intermissions in such patients may often be 
traced to the use of tea, coffee, or tobacco, and they 
will disappear on leaving them off 

‘The subjects of cardiac valvular disease should 
avoid seaw-bathing or Turkish baths, or baths too cold 
or too hob; but daily tepid sponging followed by 
friction of the skin is advantageous, 

Although, recently, courses of sulphur baths at 
Aix, of salt baths at Nauheim, and of hot baths at 
Bath, have been advocated in cases of valvular 
disease of rheumatic origin, we doubt greatly the 
general applicability of courses of mineral waters 

these cases;* we should not, however, prohibit a 
modified application of the methods of treatment in 
vogue in those places for the relief of any articular 
complications which might appear to call for thermal 
treatment. 

“Constipation should be guarded against by the 
occasional use of gentle aperients, such as a mild 
aloctic pill at night and a dram or two of sodium 
sulphate the following morning. 

A moderately warm, dry and equable climate is 
that best suited to cardiac patients, where a fair 
amount of sunshine can be met with in winter, and 
where protection from damp and celd winds can be 
obtained. 

Tt is not necessary to prescribe drugs in these 
compensated cases, so far as the vulvular lesion is 

* Fatal syncope has, we are informed, occurred daring the 


application of the douche in a case of this Ikind at one of the spsa 
ero mentioned. 
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concerned, Neither digitalis nor iron is needed 
and may prove injurious; but the coexistence of 
anemia may call for the use of the latter. Arsenic 
is sometimes more beneficial in the anwmia of these 
cardiac cases. Sodium bromide is occasionally needed 
to allay the nervous disturbances not infrequently 
encountered in those compensated mitral cases in 
women, 

When, however, failure of compensation seems to. 
threaten and the cardiac action tends towards irregu- 
larity and increased frequency, the longcontinued 
use of some mild iron tonic is often of Mgrs 
service. It may be combined with small of 
potassium bromide. 

It will be needful to review briefly the various 
morbid conditions which follow the failure of compen- 
sation in chronic valvular disease, and we will first 
consider the case of a mon-compensated lesion of 
the mitral valve. 

Whether the lesion be insufficiency and regungita- 
tion, or stenosis and obstruction, the effect on the 
circulation will be much the same when compensa- 
tion fails, but it is rare to find « scrious obstructive 
lesion of the mitral without some co-existent in- 
sufficiency. In pure. mitral stenosis it is through 
failure of the right ventricle especially that compensa 
tion is broken. . 

Tracing the effects of failure of compensation 
backwards step by step, we find that the overfall 
and dilated left auricle, unable to empty itself com- 
pletely ss usual into the left ventricle, an impedi- 
ment to the outilow from the pulmonary veins arises, 
and as the right ventricle is no longer able to fall 
overcome this, dilatation of the pulmonary 
and engorgement of the lungs follow. ‘This con- 
gestion of the pulmonary vessels and retardation of 
the blood current in them gives rise to imperfect 
aération of the blood, and to respiratory dyspnos, 
together with a tendency to hemoptysis, as the over. 
distended vessels are apt to give way; and there iy 
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Sen eset Sse t congestive branchial eatarrh, 
wi and wat or sanguineous expectoration, 
Thus we see that may first symptoms that are liable 
to arise ax the result of failing compensation are those 
due to passive pulmonary engorgement: dyspnea, 
expectoration, and sometimes hemoptysis. 
At the same time the action of the heart becomes 
feeble, labouring, and irregular, and palpitation is 
of. The strain also makes itself felt 
on the right cavities of the heart, and the right 
ventricle yields to its excessive labour, the right 
auricle becomes over-distended, and the outflow of 
blood from the venw cave and the systemic veins 
is hindered. 


The liver and the other abdominal viscera feel this 
obstruction in the venous current, their vessels become 
over-filled, and the liver often becomes greatly en- 

Hindrance to the portal circulation in the 
liver leads to congestive catarrh of the stomach and 
intestines, and pressure on the bile ducts by the 
distended vessels within the liver gives rise to a sub- 
icteric staining of the skin, to a diminished discharge 
of bile into the intestines, and thus to constipation. 

Distension of the renal veins and retarded cireula- 

tion in the renal vessels causes scanty, high-coloured 
ry which may contain albumen, casts, and blood- 
cells, 
Evidence of obstruction to the circulation is seen in 
‘the superficial veing; they become distended and stand 
out prominently from the surface, the venules dilate, 
and the skin becomes cyanotic; gener! dropsy then 
usually sets in, beginning in the feet and ankles and 
extending upwards, usually affecting also the abdominal 
cavity, which is especially prone to ascites from the 
co-existence of obstruction to the portal circulation, 
Dropay of the upper extremities and of the other 
serous cavities may supervene, 

These are the chief morbid conditions which 
follow failure of compensation in miteal dixease. 

We see, then, that our therapeutic measures must 
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be directed not only to raising the tone of the cardiac 
muscle, but also to the relief of the visceral 
und to the removal of dropsical exudations ; but it is 
clear that we cannot carry out the two latter indications 
unless we also succeed in fulfilling the former. 
Tn cases of mortic valve disease, unless the 

mitral valve be also involved, ax is not infr 
the ease, failure of compensation is ‘tended with 
somewhat different phenomena, Aortic inst 

although a more serious affection than the like lesion 
in the mitral, may. through hypertrophy of the left 
ventricle remain for many years perfectly compensated, 
and may give rise to no morbid symptom, But when 
from degenerative changes in the bypeceeret 
imusele, and a coincident sclerotic condi the 
aortic arch and the orilices of the coronary arteries, 
compénsation begins to fail, the following symptoms 
‘usually present themselves. 


Owing to the sudden emptying of the vessels 


of the head and face due to aortic itation, 
great pallor and thinness of the face are often observed 
together with symptoms of cerebral anemia, headache, 
dizziness, swimming, and tendencies to faint, ly 
on any sudden alteration of position, as in ing ont 
of hed, or rising suddenly from a ree ition. 
Palpitation may arise on the slightest 4 
pain referrible to the cardiac region is expecially prone 
to occur in aortic cases with failing compensation, 
This pain may be limited to the cardiac region, but 
more commonly it radiates into the neck and down 

the arms and into the fingers, especially of he Taft left 
side, Attacks of angina pectoris aro frequently 
associated with this form of valvu'ar lesion. 

As failure of compensation progresses, painful 
attacks of dyspnaa are Hable to occur, especially 
during the night, with orthopnea. Although general 
deopsy is rare, some axlonia of the fect is common, so 
also is pulmonary congestion and codema with trouble- 
some cough. Death is often sudden, and rarely 
lingering as in mitral cases. Symptoms duo to 
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embolism, corebral, splenic, and renal, are froquent, ax 
yeralysis, hematuria, and splenic enlargement. 

Asn general rule we may say that when compen, 
mation in aortic cases ins seriously to fail it is 
usually less remediable and more rapidly progressive 
than in mitra] cases. 

‘When mitral insufficiency is developed secondarily 
to aortic incompetence and stenosis, the series of morbid 
changes already described as dependent on mitral 
disease of course arise. 


The primary indteation for treatment in all 
these cases of ruptured compensation is to endeavour 
to restore it by raising the tone of the cardiac muscle, 
and in many cases, especially those of mitral lesions, 
we are able to do so again and again, We have 
‘already pointed out the importance, in the treatment 
of cardiac diseases, of diminishing the mechanical 
toork of the heart. This is itself sufficient in many 
cases to restore the broken compensation, Rest in 
bed, with appeorrials food, for a week or ten days, 
will wently succeed in removing all the evidences 
of circulatory disturbance in chronic mitral disease, 
Cardixe irregularity, visceral congestions, dyspnea, 
dropsy, will all disappear, Insist, then, as an essen- 
tial condition to successful treatment, on physical rest, 
rest in the recumbent position, and maintain this rest 
until you have good reason for believirg tliat compen. 
sation has been reatored. 

But we have at our disposal some very reliable 
medicinal resources for raising the tone of the.cardiac 
muscle when it begins to fail, and these are the 
various drugs known as cardiac tonics, which we must 
now pass in review, 

Of all cardiac tonics digitalis remains the most 
reliable and trustworthy. Its power of restoring 
tone to the enfechled cardiac muscle is remarkable, 
and is unequalled by any other drag. Under its use 
the systolic contraction of the ventricles becomes 
more vigorous, the period of diastole is prolonged, and 
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Be ialeg ot ie ee ee and more 
ul as we aa stronger. mom rgitation 
the improved tone of the right ven cle Elon the 
tension in the pulmonary veins and the left auricle, 
and counteracts the backward flow through the incom- 
potent valve, and the more vigorons and complete con- 
traction of the left ventricle canses a larger quantity 
of blood to be projected into the arterial 
Digitalis also acts a3 a tonic to the arteries, stimulat- 
ing normal contraction of their museular fibres, and 
so furthering a steady and continuous flow of blood 
onwards through the eapillaries.* 

It is this teoofold tonic action on the forces of 
the circulation that is so valuable in digitalis, for the 
tonic contraction of the periphernl vessels t is an 
important aid to the circulation, and is especially felt 
in the capillaries and the venous radicles ; hones it is 
that digitalis acts so powerfully in the relief of cardiac 
dropsies, and often so lorgely increases the flow of 
urine. 

A few modernte doses of digitalis combined with 
rest in bed will often reduce the canliae beat from 
120 or 130 to 60 or 70 in the minute, 

Tn the advocacy of substitutes for digitalis, now so 
common, a great deal is often made of the so-called 
drawbacks and daugers attending its use. Tt is said 
to accumulate in the system, and after a time to 
duce nulden dangerous symptoms After a long and 
considerable experience of its usd in cardiac disease we 
have ravely met with such a circamstance. "That it oo- 
casionally causes gastro-intestinal irritation, especially 
if administered unskilfally, or in too large doses, or 

* Prof. 1. C. Wooil hay shown bow digitalis aids the nutrition 
of the heart itself: Ist, by completely emptying the vessels ofthe 
heart during the sustained and strengtbemed cont * 
and, 2nd, by promoting the more. comy of its arteries 
during the prol diastole, and at the same time affording the 
nwcosry rat to the cardiac meso, Hence the permanent tat- 
Prep'afficient distinction Ix not mado betwven the obstruction te 


the circulation caused by worbid spaam of the arterioles, umd the 
aid to the cireslation whieh improved tone of their musele affords, 
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for too long a period, is certain. But with care in ita 
administration—and all drugs should be administered 
with care—and occasional interruptions in its use for 
two or hap ue ata time, it will be found that it 
very murely disagrees. 

“As the distressing palpitation not infrequently 
encountered in cases of mitral stenosit in women, 
without other signs of failing compensation, digitalis 
will often produce distressing symptoms, even in small 
doses. One patient described its effect ax making her 
feel “as if her heart was grasped in the hand." In 
‘such cases, if digitalis is given, the pulse may become 
small and and the urine scanty. It is now 
generally admitted that this drug rarely acts well in 
cases of uncomplicated mitral stenosis, In these cases 
the nitrites are more serviceable, 

‘Some importance must be attached to the choice of 

a suitable preparation of the drug and to its adminis- 
tration im suitable doses. The preparations usually 
employed are the powdered leaves, the tincture, and 
the infusion, and alvo the glucoside digitaline, The 
ae is especially prone to cause gastrointestinal 
itation, and should be avoided. Pilules of digitaline 
will be found useful and convenient in the slighter fanc- 
tional cardiac disturbances, but the glucoside has not 
the diuretic action of digitalis leaves, ‘There remain the 
tincture and the infusion; the former is a handy and 
useful preparation, but a great many physicians prefer, 
and, we think, with good reason, the freshly-prepared 
infusion. Then as to the best dose. In cases where it 
is important to establish the diuretic action of the drug 
as quickly as possible we should begin with full doses, 
wi we can diminish when full diuresis has been 6 
tablished. Halfan ounce to an ounce of the infusion, or 
15 to 20 minims of the tincture, combined with a dram 
of the spirit of juniper, may be given every six hours 
until the diuretic action of the drug has been produced. 
In cases where there is no dropsy, smaller 
doses, which may be continued for a considerable 
period, act better, and we frequently give doses of 

v—33 





322 Mapicat TreaTuext. (Pan tL. 


5 minims only of the tincture and a dram or two of 
the infusion three times a day. If there is any 
tendency to gustrio irritation, it is as well to combine 
with these small doses 20 or 30 minims of the aromatic 
spirits of ammonia and some aromatic water. Digitalis 
lias also been applied in the form of poultice to the 
abdominal surface, | either in the form of the fresh 
leaves macerated in boiling water, or the tincture 
mixed with a linseed-meal Unie Dujardin-Bean- 
metz tested this method, and he found that ii adres. 
subjects, with fine delicate skins, the cardise action 

was distinctly lowered, but that in older pecan 
with rough and coarse Paes no aan was produced. as 
When there is ib irritability, may 
be eed Ba tere: the peat ft Papen of 
small enemata ; 2 ounces of the infusion Ss 
of sees water may be thus administered three times 
a day. 


When digitalis fails, it is usually becauso the 
canliac muscle is in an advanced stage of degenera- 
tion ; then, indeed, it is useless, and its administration 
should not be continued. 

Hachard has pointed out that children bear 
digitalis well because of the ae of all their 


organs, but being a toxie drug, it id be given to: 

them cautiously and in small doses ; si whores old 

people bear it badly owing to the 

lesions of the cardinc muscle and pyrene 

well as of the kidneys and liver; to them it onl oe 

given, therefore, also with great caution, 

when there exist obvious signs of arterio-eclerosis. 

Next, perhaps, in value to digitalis as a cardiac 

tonic we must reckon strophanthus, It is a direct 

stimulant of the cardiac muscle, and not only does it, 

like digitalis, regulate the cardiac rhythm, slow the 
pulse, and strengthen and sustain the ventricolar 

Laser pen in some cases it also, like digitalis, acts 

as an efficient diuretic; and, in our own experience, it 


© “Lecans de Clinique Thérapoatique,” vol. fp. BA. 
+ Much larger doses than this have been gives. 
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is often in those cases in which digitalis fails to act sa 
a diuretic that strophanthus succeeds. Complaint has 
been made of the uncertainty of its action, and it must 
be admitted that it eunate bea pocmelyzetel nee 
as awed especially in serious failure of compensa 
sie shiek, Susslas; asl Syeponeol ce Baba 
wil 7, flatulence, ly: sia, or follow~ 

ing acute ingedts we have found baci useful aud 
ack better tolerated than digitalis. This drug is 
also useful as a substitute for digitalis when we think 
it necessary or desirable to suspend for a time the 
administration of the latter ; and we shall sometimes 
find that when we have, as it were, exhausted the 
sensitiveness of the cardiac muscle to digitalis, it is a 
good plan to resort to strophanthus, and return, after 
a time, to digitahs ‘The fact that strophanthus is 
more entirely a cardiac tonic, and does not act on the 
arterioles like digitalis, seems to point to it as the 
better drug of the two in gout and other cases in 
which vascular tension is high from contracted 
arterioles. 

‘The action of strophunthus is not cumulative like 
that of digitalis, nor have we found, in small or 
moderate doses, that it produces, as has been stated, 
gustric or intestinal irritation. As to the best dose 
and preparation, we have found from 3 to 5 minims of 
the tincture every four to six hours answer well. 
Others have given theactive principle strophanthine in 
doses of zyth of a grain three or four times a day, and 
some, like G. Sée, prefer this. 

A most valuable cardiac tonic, the use of which 
has been somewhat neglected in Great Britain, is 
caffeine; and in grave cases of cardiac failure ita 
administration by hypodermic injection,* especially 
when from the existence of gastric disorder other 
vere tonics cannot well be given, is often attended 

fr this purpose, as well ax for internal use, caffine can bo 
loncie in sodiuin benzoate or salleylate in the following 
tious :—Caffe Us oat ; sodium earaie ae lintil ed 
pater to make ‘Aa injection of 30 mises el oon 
B grains of caffeine. 
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with remarkably good results. Prof, W. H. Thomson* 
thinks it more useful than digitalis in the dyspnas of 
mitral stenosis, and (combined with nux vomica) in 
cases of aortic incompetence. It is to the rn 
French school of physicians that we chiefly owe the 
advocacy of caffeine as a carding tonic. Experiments 
on animals have given rise to the most conflicting 
opinions as to its action on the heart and circulation. 
It has been said to quicken and to slow the action of 
the heart, and to augment and to diminish arterial 
tension, and we may note somewhat similar results in 
the uss of excessive quantities of coffee in different 
individuals. In some it will cause very rapid candiac 
action ; in others it will slow the pulee, and cause 
cardiac intermissions distinctly sensible to the patient 
himself, It is to clinicdl experience, therefore, we 
must refer for guidance in the use of this drug as a 
cardiac tonic, Dujardin-Beaumetz observes that it ix 
“especially in the last stage of cardiac disease, at the 
period of asystole, and when we have exhausted the 
effect of other cardise tonics, that caffeine will be 
found of signal servica” + He and Huchard also 
maintain that it has often been given in insufficient 
doses, and that as much as 30 grains a day must be 
given in order to obtain the best results. Whitla 
considers its diuretic action more rapid than that of 
digitalis, and he has “seen excellent results from the 
administration of 3- to D-grain doses of the citrate in 
mitral regurgitation, with much anasarca and conges- 
tion of organs, where digitalis was not well borne.” 
Apecynum cannabinum. From recent ob- 
servations it would appear that this drug i of real 
value as @ cardiac tonic, and may advantageously be 
used as a substitute for digitalis and atropine 


as, 
It slows and regulates the cardinc contractions, and 
causes free diuresis, It is best given in the form of 
tincture (1 part of the root to 10), and of this 5 to 10 
minims are given three or four times a day. 


of Practical Therapeutics,” vol, ii- 
4} topins AC Clinique Therapestoree vol Lye. oe 
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Convallaria and the glucoside convallamarine 
have been em| as cardiac tonics, and no doubt 
the property of augmenting the con- 
iy i! vir of the seg = 20 Lonniiisg Senin 
are, however, greatly inferior to the ling, 
and their use should rey festa to cortakt eaues fa 
which these do not agree, or where, for some reason, 
it seems desirable to vary the treatment, A tincture 
of convallavin is made, of which the dose is 5 to 20 
minims, three to six times a day, or convallamarine 
may be given in half-grain doses twice daily, 

Sparteine is another cardiac tonic which haa 
scarcely realised the expectations of its advocates. It 
is usually given in the form of sulphate, 1 to 2 grains 
three times a day. It has been said to produce 
dinresis very rapidly, but like so many other drugs of 
this class, its action has been found very uncertain, 
Tt has its value, however, in cardiac affections when 
other resources fail, or a8 an alternative when it isnot 
desirable to exhaust the effect of some other drug, 
Some consider the rapidity of its action to especially 
indicate its use in acute enfeeblement of cardiac tone 
in acute diseases. A quarter of a grain to a grain 
may be given three or four times a day. 

Adonis vernatis and a glucoside derived from 
it, adonidine, have also been given as cardiac tonies ; 
the latter in doses of 3th to 4rd of a grain, long 
continued, has been found to exercise a tonic effect 

, upon the heart analogous to that of digitalis, In large 
doses it is apt to cause troublesome gastric irritation. * 

The “coronilia varix,” a plant of the lega- 
minous tribe, and its glucoside coroniliine, have been 
found by some French physiciuns to posess a 
tonic action on the heart, and to be especially effica- 
cious in the arrest and prevention of attacks of 
paroxysmal palpitation, but further observations are 
needed in corroboration of these reports. 

Cactus grandifiorus is another cardiac tonic 
recently introduced as possessing the power of 

* Dujantin-Beaumets, “Clinique Thérapeutique,” vol. 4, p. 72 
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regulating = stren; i 

in organic and functional et 

the latter. Th ast hua tnceenee ae 

digitalis, that it is effective in the final Rare 

disease, All such statements about 

introduced drugs must be received with Peeren 

ee sy ota we observe, as in two 

now us containing cactus grandit jorus, i 

was combined in one with nux vomica and li 

pancreaticus, and in the other with Fowler's eae hee 

and compound tincture of gentian, We do not see 

bw it is possible, if such combinations are given in 
of advanced valvular disease, to refer any 

temporary ba baad that may seem to follow to one only 

ingred: 


Barium ecioniae has been tried by different 
practitioners with somewhat varying resulta. It bas 
been highly praised by some as a cardiac tonic acting 
as rapidly as digitalis without causing any disorder 
the stomach in one-dram doses of 1 per cent. solutions ; 
others have found it very uncertain ! 

Sirychuine, quinine, coca, kola, arcall valu- 
able cardiac as well as general tonics, and they find 
their proper use in cases of cardiac dilatation associated 
with an muscular and ane asthenia. 

not appear to have any direct special 
action, ee di balla or ‘ropa, on the cardiac 
muscle, but they rather through their general 
tonic influence on a nervous centres ; they 
the less valunble on that account, and we 
strychnine, quinine, and coca of the very greatest uso 
in the treatment of cases of cardiac asthenia followi 
figintis and be sankgoes her the porpsaliet mae 

ig its analogues for a 

lating carding rhythm and promoting diuresis in 
grave cases of valvular diseaso with failure of com- 
pensation. 

‘There are few cases of chronic valvular diseaso, 
with piling compensation, that will not, at some 
period in their course, be greatly benefited by the 
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judicious administration of some preparation of irom, 
The milder preparations answer best, such as 
the ammonia citrate, the Phospl 

Tho attention of medical practitioners has been so 
strongly directed of late years to other cantiac tonics 
that the value of ferrnginous compounds is in danger 
of being overlooked, and it is necessary, therefore, to 
insist on their undoubted value and efficacy. 

Finally, we must not omit to refer to the great 
value of mercurial Gasca hin pep eaermcrseect er 
these cases. It is alws borane et dal arth 
aloes and blue pill, or blue pill and colocynth, 
beginning the use of digitalis. Moreover, such aperient 
doses must be given frequently, in order to promote 
elimination, to unload the abdominal veins, to relieve 
thereby the right heart, and to stimulate hepatic 
functions, 


ADDITIONAL FORMULA. 


Cardiac tonic. 
1 Syropi lors nurantin, siv, 
convallarie —majalis 
(mado by infusing 24 drams 
of the plant Invi ox. of 
Mt, ivide in pulv. x. A rer es Da - 
powder twice o day. ne, a wo 
* 7 sehnitater.) hours. Bamberger.) 
Cardine tonic mixture. trea and dain eae 
B Infusi eee tee B = tam iii a 
core ‘ara ferri perohloridi sii 
are in $02 of water), | gmcio chlorotoemi, aii 


Glycerint puri, 5). 
Spline menthar piperite, | So te Elk ad Sy 


toh Em i ‘A tablespoonfal | | St f- mint, Ate oonfal fa 
im wineglass of water four times 
times a day. (Sehniteler:) | Gay, after food. (Whilla.) 


Sedative picid ad Caffeine mixture. 
eardiac excitement. it 
@ Extracti belladonna, gr. iij. 
Tincturm digitale, hs, 


Theneati, 7 
‘Syrupi er peas iif. 
Aquan laurceernsi a2 Aqua ad div. 
M.f.wist, Ten drops three | aM. fs mist. A tablespoonfal 
times a day. (Schnitster.) | for = dose. 





CHAPTER TIT. 


THE MANAGEMENT OF SPRCIAL SYMPTOMS DRPRNDENT 
ON CHRONIC VALVULAR DISRASE, 
SYMProMe nF To Vexous Exconcrext—Bleeding—Purgatives 


—Treatment of roncbial Catardh and 
went of Dyspnia—Bi — 


Ix the next place we will consider, in ‘all the ap- 
propriate treatment of the several morbid conditions 
which arize in consequence of the break-down in the 
cardiac mechanism from failure of compensation. 

Tn the first place there are the symptoms referrible 
chiefly to the pulmonary rgemel lyspnoca, 
cough, hemoptysis; and secondly those due to the 
over-listension of the right side of the heart, and the 

ic and portal veins; cyanosis, gastro-intestinal 
catarrh, jaundice, albuminuria, and general dropey. 

Now some of these conditions may be relieved by 
diminishing the volume of blood in the heart and 

blood-vessels. By this means the over-distension of 
the right side of the heart will be relieved, and so 
will the engorgement of the lungs and venous 
system. Wo may diminish tho volume of blood 
directly by the abstraction of blood by bleeding, or 
indirectly by the withdrawal of water from the blood 
by means of hydragogue purgatives, 

Except in hospital practice it is but rarely that 
occasions occur for blood-letting in heart disease, 
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Tt is not a popular measure, and tho indications 
for its employment usually arise only in the ultimate 
stages of the disease when the relief afforded is but 
temporary, and the struggle for life is only prolonged 
for a brief 

Osler considers “the abstraction of from twenty to 
thirty ounces of blood is indicated when signs of venous 
engorgement are marked, and when there is orthopnaa 
with cyanosis.” Dujardin-Beaumetz, while approving 
of bleeding in similar circumstances, calls attention 
to its dangers: ‘Do not forget," he says, “that bleeding 
should be reserved for the grave, final stages, and 
that the patient often pays dearly for that factitious 
amelioration, be gives: place, in a fow days, to an 
aggravation of the genoral symptoms,” 

We consider thee bleeding should bo reserved for 
the relief of cases of intense dyspnea with cyanosis, 
arising from distension of the Tight side of the heart 
and pulmonary engorgement, and that it should be 
immediately followed by cardiac stimulants and tonica, 
and that it should rarely exceed ten ounces at a time,* 
Tt is chiefly useful in enabling restoratives and tonics 
to act more efficiently, and it ix more likely to answer 
well in young and robust subjects than in the old and 
debilitated, in the latter it will rarely prove a judicious 
expedient. By postponing for a short period the fatal 
event, it may, however, prove a valuable measure, in 
enabling the patient to transact important business 
which would otherwise be left undone, 

There are few cases of heart disease, with notable 
venous obstruction, that are not greatly relieved, at 


* We have recently hnd under our care n remarkable instance, 
in which the abstraction of a few ounces of blood ier or +) led tothe 
most astonishing revival of a cardiac patient who was on the point 
‘of death. She wns relieved of her breathlessness, and begun to eat 
fad drink agala with appetite, and to converse chierfally. “Bashies 
sorte obstruction and regurgitation, she bd ‘oridonoes of salizal 
stenosis,” and = Ent pong tee on post-mortem examination the 
tricuspid ‘valve was also. found to bo discased, and then was 

imimense istension of the. right auricle, which the boeding 
had ee saeres. ‘The revival, however, only lasted for about a 
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of their course, by the administration of 
= eer portal hap thus induced 
The ing of as in 
tends directly to the removal of the congestion of the 
liver and the concomitant gastro-inteatinal 
and so assists in the assimilation of food, while it 
Dents te cyt onted ayant ro ef ke pain 
heart, the over] systemic 
ary congestion ; ascites ial renee Cea 
also Popeatl diminished, if not completely 
‘he purgative should be given in the early morn- 
ing, when the stomach is empty; so as toavoid any 
disturbance of the patient during the night, and to 
sweep away the débris of food only, so as not to imperil 
the nutrition of the patient, 

We usually select when there is ascites either 
saline purgatives such as magnesium gulphate, or 
hydragogue cathartics such as scammony, jalap, 
gamboge, senna, and elaterium. 

A large dose of magnesium sulphate (} an ounce 
to an ounce) dissolved in as small a quantity of water 
aa possible, should be given in the morning, fasting. 

‘The compound jalap powder of the BP, is 
favourite purgative in these cases; from 30 to 60 
grains may be given every morning, The compound 

- scammony powder is also a useful purge. It =n 4 
be given alone in 30-grain doses or combined wil 
the compound jalap powder, or we may combine 
the tincture of jalap, 1 or 2 drams with 2 or 3 drams 
of tincture of senna, and give this with a little water 
early in the morning ; or we may give 10- or 15-grain 
doses of a combination of equal parts of the compound 
colocynth and compound gamboge pill. We ld 
reserve elaterium for cases in which tho i 
fail, or do not cause a sufficient discharge of flui 
se the bowels. It varies a good deal in its activity, 
and is sometimes very depressing, compound 
fisetars la.a good fores to use ; thers ia} o's Rear 
each fluid dram, and this may be given as a dove in 
a little water or milk and water; or the compound 
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powder of elaterium may be given in 5-grain doses, 
A little ether, or gal volatile, or brandy, should be 
given if much depression attends its action, 

In cases where these strong cathartics are not 
needed or aro itl-borne, milder ones should be resorted 
to, such as the compound li iesiaad wder, Carlsbad 
salta, or ith and henl The cardiac 
patient never be allowed to become consti- 
pated, as constipation raises the tension in the abdo- 
minal vessels, and augments the work of the heart, 

As a rule these patients bear pi 

Other measures may be need 
dyspnea, fisemmop tyes; or bronchial catarrh, 
with cough and expectoration, dependent on the 
pulmonary congestion. Counterirritation is here of 
much service, mustard plasters or turpentine stupes, 

lied over a large surface of the chest, give much 
relief ; or turpentine embrocations may be rubbed in 
frecly. Dry cupping over the back of the chest ix 
ota of great benefit. Blisters aro Sopadicnally weal 
but ied ed mustard plasters, as they can 

|, and do not need troublesome dressings. 

When the dyspnoea is due to over-distension of the 
pulmonary vessels, as it usually is, temporary relief 
may often be obtained by administration of the nitrites, 
hitvite of amyl, Cae he nitrite, as they 
cause @ temporary dilation of the pulmonary vessels. 

Mwmoptysis, unless it is excessive or danger- 
ously prolonged, does not call for any active inter- 
ference for its arrest. Its effect must be to unload 

monary vessels and to relieve the congestion 
which has induced it, Osler* mentions a medical 
man who had many attacks of hemoptysis in associa- 
tion with mitral incompetence, and whose condi- 
tion was invariably better after the attack. As, 
however, the symptom is usually an alarming one to 
the patient and his friends, they should be told that 
its effect is sometimes salutary ; and at the same time 
some simple remedies may be prescribed. Perfect 

* “Practice of Motlicine,” p. 627. 
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repose must, of course, be insisted on, and a few doses 
of magnesium sulphate, with dilute sulphuric acid and 
infusion of roses, are useful, Nervous agitation and 
palpitation must be allayed by some sedative, and for 
this purpose we may give a dose of 3th or $th of a 
grain of ee with a dram of cherry-laurel water. 

We shall describe hereafter the mengures for 

arresting hemoptysis when it assumes dangerous 
Hons. 

Tn the treatment of the cough of cardiac cases 

we should follow much the same methods a3 in the 
treatment of chronic bronchial catarrh (see Part 
IIT. chap. iii.), but in cardiac cases tion may 
be promoted and the cough relieved by stimulants 
directed to help the struggling heart, such as 
ammonium carbonate, with spirits of ether or chloro. 
form, and senega, and as a drink hot milk with 
Seltzer or Apollinaris water, and a few teaspoonfals of 
whisky or brandy may be given, berjecn ane 
pectorants, combined with small doses of opium, 
a good effect, such ns the ipecacuanha and squill pill 
of the B.P., or this mixed, in equal proportions, with 
the compound conium pill; 5 to 10 grains of either 
of these may be given two or three times a day, 

The gastric toms dependent on congestion 
of the liver (which Ss atta! erent enlarged) and 
engorgement of the portal venous system, such as loss 
of appetite, flatulence, nausea, and vomiting, are often 
very difficult to relieve. 

Te is well to begin by giving non-irritating and 
non-depressing aperients. Half a grain or a graii 
of calomel with 5 grains of colocynth and pee ee" 
pill may be given every night, and 1 or 2 drama 
of sodium sulphate and } a dram of sodium bicar- 
bonate in an ounce or two of hot water the first 
thing in the morning. For the nausea effervescing 
saline draughts, with an excess of sodium bicarbonate 
and S-minim doses of dilute hydrocyanic acid may be 
given three or four times a phe Largo hot linseed 
and mustard poultices over the right hypochondriac 
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ace he evi afford great 
relief. The a ey by a grain of 


thymol or } 4 minim of creasote in a pill twice or 
three ‘ame a ‘glee taking ea dnete vomit. 
ing wi aire mn except a 
ihe feed railk or ot at line water, Small parotid 
ties of iced water, or effervescing drinks such as iced 
champagne with apollinaris water may be given to 
allay thirst and to support the patient. Oxalate of 
cerium in 2- or 3-grain doses, mixed with a little s 

of milk, will sometimes relieve the gastric irritability 
in these cases after other measures have 3 failed, 

Digitalis is usually very badly borne in cases of 
this kind, but we can sometimes give nux vomica with 
mivantage after the vomiting has been checked, 
Fifteen to twenty drops of the tincture combined with 
10 or 15 grains of sodium bicarbonate should be given 
three or four times a day when the stomach is empty. 

tee care must be observed in feeding these 

tric irritability. The food should be fluid 
ae oad uid, in small ak and pre-digested, 
Peptonised milk or beef and chicken jelly, or pep- 
tonised gruel or cocoa, occasionally a cup of clear 
soup, all these may be used so as to vary the 
dietary. 

But one of the most urgent symptoms which we 
have to treat in connection with venous engorgement 
from failure of compensation is dropsy, and we will 
now consider in detail the best measures to adopt in 
order to relieve the dropsy of cardiac disease. 

The removal of the serous fluid which has accumu- 
lated in the subcutaneous connective tissue or in the 
eerous cavities may be effected in various ways; (1) 
Tt may be removed by excessive diuresis through 
the agency of the kidneys; (2) it may be drained 
away from the intestinal vessels by hydragogue 
cathartics ; (3) it may be got rid of, to some extent, 
by stimulating the cutanvous excretion, by dia- 
phoretics ; and (4) it may be drained off by direct 
puncture or incision of the skin and connective tissue, 
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or, if the serous cavities are involved, by puncture and 


aspiration. 

Most of those drugs which we have described as 
acting as eardinc tomies act also as dimretics. 
‘They raise the blood-pressure in the renal glomeruli by 
strengthening the cardiac contractions, and while they 
thus increase the flow of urine, they at the same time 
tend to remove the cause of the dropsical effusiona 
We usually, therefore, commence the treatment of 
cardiac dropsy by the attempt to excite excessive 
diuresis, and for this purpose we administer those 
drugs which act also ns cardiac tonics. The diuretic 
effect of digitalis is sometimes most remarkable, and 
it is common to see a considerable amount of 
anasarea disappear in a few days with rest in bed and 
treatment with digitalis, The fresh infusion of the 
leaves seems to be the preparation which has the 
most powerful diuretic effect. We should begin by 
giving a full dose, such as } an ounce or an ounce, 
three times a day, and diminish the doso as the 
diuretic effect becomes established. This is m better 
plan than to lose time by beginning with an inefficient 
doze and gradually increasing it. The only caution 
necessary is that it should not be permitted to accammu- 
late in the system, and that it certainly cannot do 
at the commencement of its use. If digitalis fails, 
strophanthus may be tried in 3- to 5-minim doses of 
the tincture every 3 or 4 hours; this drag will, in 
certain cases, cause free diuresis after the failure of 
digitalis Caffrine may next be tried, its diuretic 
power is often very considerable, It may be given in 
3- to Ggrain doses 4 or 5 times a day, cither by the 
stomach, dissolved in water with the aid of sodium 
benzoate, or by hypodermic injection. The other 
cardiac tonics may be tried if these fail. 

Tt is customary to combine quill with digitalis as 
forming a more effective diuretic than either singly, 
and the aildition of blue pill or calomel to a pill 
containing squill and digitalis has long been » favourite 
formmla, Calomot itself acts ax a powerful diuretic in 
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cases of cardiac dropsy, and its employment is indi- 
cated when the class of cardiac tonics fail, or to aid 
them when they prove inefficient, It sometimes acts 
mpidly; its diuretic action is somewhat difficult to 
explain, but it is probably associated with its action 
on the liver and intestinal canal. It has been given, 
in these cases, in doses of 1} to 3 grains, 3 or 4 times 
a day.* Its use should not be continued after its 
diuretic effect has been established. It should not be 
given in advanced cases. Hypodermic injections of 
mereuric perchloride have been given with the same 


ject, 

Potassium iodide often proves a serviceable 
diuretic alone or in combination with digitalis. 

Diuretin, which appeara to be a compound of 
theobromin, sodium, and sodium salicylate, has been 
udvocated asa valuable diuretic in cardiac dropsies, 
chiefly by German and American physicians, ©: 
have been published in which its diuretic power has 
been reported as marvellous; at the same time it is 
not pretended that it can take the place of digitalis or 
other cardiac tonics, but rather that it may be used 
in the place of such a diuretic as calomel and with 
more safety. It is given in doses of 15 grains every 
four or five hours, It is said to be a very unstable 
preparation and that it readily decomposes, and this 

may account for the conflicting estimates of its 
yalue that have been published. Moreover, it is costly. 

‘The value of an absolate milk diet in the 
treatment of some forms of cardiac disease bas been 
referred to the diuretic action of the lactose contained 
in the milk, and Prof. G. Sde has strongly recom- 
mended the administration of lactose as an efficient 
diuretic in cases of cardiac dropsy ; but we note that 
not only docs he advise the combination of potassium 
iodide with the lactose, but that he orders as much as 


* On the Continent it has been given in very lange doses, 

to ibe produstion of dlarchaa and seivaiion Yess aad thet Tot 
only in such large doses that its diuretic effect is produccd. We 
have seen ill effects follow this practice. 
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1,500 grains of the latter to be given daily, dissolved 
in no less than 2 litres of water! 

To run all this water thi h the kidneys daily 
might in itself be sufficient to excite diuresis, 
with potassiuin iodide dissolved in it, but if only the 
same amount were secreted as administered it would 
give the ice of free diurosis | 

It is often fi that « combination of diuretics 
will answer bet than either alone. Some of the 
most useful of these combinations will be found 
amongst the formule at the end of this chapter. 

The effect produced by diuretics will lt depend as 
Dujardin-Beaumetz has pointed out, on the condition 
of the heart and the kideeys, If the cardiac muscle 
is in a state of advanced degeneration, and if the 
kidneys are also unsound, very little good can be 
expected of them. 

When diuretics fail to relieve the dropay, recourse 
is had, in the next place, to those 

cathatrtics, the use and application of which we have 
already described, and it often happens that after = 
certain amount. of the dropsical exudation has been 
removed by the action of these drugs, diuretics will be 
found to have recovered their power and may be 
re«dininistered with advantage. 

Useful as diaphoretic measures prove in the 
treatment of renal dropsics, they are of little efficaey. 
in the removal of those of cardiac origin, and when 
diuretics and cathartics fail us we have only one other 
resource left, viz. to drain away the dropsical fluid by 
punctures or incisions into the subcutaneous tiksue; 
or, in dropay of the peritoneum or other serous cavities, 
to remove the fluid by paracentesis, 

These measures are often needed in the last stage 
of heart disease to relieve the distress of the 
from the enormous swelling of the legs, which may 
become quite immovable, or from the great aceumula- 
tion of aid in, the aldominal cavity preventing the 
descent of the diaphragm. It is remarkable the relief 
that is afforded by these measurcs in some cases, and 
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when accompanied or followed by appropriate tonic 
and su) si remedies, the eh: i occasionally 
catered for a time to comparative comfort. 

‘There are different methods of effecting this drain- 
age; some make free incisions half an inch to an 
inch in length through the skin and subcutaneous 
tissue over each malleolus; the legs are kept in a 
dependent position and the patient’s body is raised 
into the sitting or semirecumbent attitude. Lat 
quantities of fuid will thus be drained away, to the 
great relief of the patient. Most careful antiseptic 
precantions must be followed in the performance of 
this operation ; the skin must be cleansed by washin, 
it with soap and then with an antiseptic solution, ani 
after the incisions have been made the legs must be 
wrapped in flannel soaked in antiseptic fluid, With- 
out such minute care, and in some cases in spite of it, 
owing to the low vitality of the skin, inflammation 
and sloughing will attack these wounds. 

‘Less risk is thought by some to attach to multipte 
punctures, made with the same antiseptic precau- 
Stelis soot Shorotghtysieunsed hy isa eee 

lo needle, thorou; a y 

through the flame of a epicit lamp, and also dij in 
antiseptic fluid. The patient should be |, when 
practicable, in an easy reclining chair, and his fect 
placed in a tab containing a fow inches of warm 
water saturated with boric acid, and from 15 to 20 
punctures should be rapidly made between the knee 
and ankle. Fluid will usually flow rapidly from 
these punctures, The legs should then be enveloped 
in antiseptic wool or other appropriate antiseptic 
dressing, which should be maintained in position by a 
light flannel bandage. Small multiple punctures thus 
made and carefully trented usually heal readily. 

Some recommend the use of what are called 
“Southey'’s tubes,” small perforated silver cannuls, 
which are introduced th ch the skin into the sub- 
cutanoous tissue, and attached to a length of fine 
indiarubber tubing through which the fluid may be 


w—33 
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conveyed away into a suitable receptacle. Theso are 
intended to ae the ose yest and trouble ae 
ing the continued escape of large quantities ai 
erie the patient's legs, especially when he is confined 
to bed and cannot sit up ; but they do not always act 
20 well as multiple punctures. 

Tt will occasionally happen in old cardiac cases 
that’ the areolar tissue of the legs has become so 
indurated that no fluid escapes on puncture, and we 
must be wed for a disappointment of this kind. 

In © to avoid puncture Trousseau suggested 
friction of the skin with a few drops of croton oil, 
which gives rise to numerous small vesicles, and 
their ruptare allows of the free escape of fluid; but 
aseptic puncture seems a preferable method, as 
croton oil in/lames the skin, and is more likely to 
cause sloughing. 

In some cases of cardiac dropsy a large accumu, 


lation of fluid oceurs in the peritoneal cavity, em- 
barrassing the respiration and circulation by 
up the siepliregn seriously interfering with the 

y 


functions by pressure on the kidneys, and by com- 
pressing the abdominal veins further ing the 
return of blood from the lower extremities, In these 
cases of cardiac ascites, when other measures, such as 
we have described, fail to make any impression on 
the amount of fluid, and serious consequences threaten 
from the pressure it is causing on surrounding parta, 
paracentesis abdominis should be performed for the 
removal of at least a portion of the fluid ; firm pressure 
should also be applied to the external surface of the 
abdomen by a flanne! binder both during and after the 
withdrawal of the fluid, If such pressure is properly 
applied and maintained there will be little risk of 
syncope, Somo diffusible stimulant should be given 
to the patient before the operation. It will often be 
found that when the pressure of the ascitic fluid is re- 
moved from the kidneys and the abdowinal veins the 
action of diuretics and pnegatives may be reestab- 
lished, to the great advantage of the patient. 
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Passive effusions into one or other ploural cavity 
{Aydro-thoraz), when of sufficient amount to interfere 
seriously with respiration, must be s Senora at any 
rate in part, by puncture and 

Massage hus been a} spied Sooabilly to relieve 
the edema of the extrei also the ascites of 
cardiac diseases when not too far advanced. The 
tendency to stasis in the venous capillaries is remedied 
to some extent and the return venous circulation pro- 
moted by suitable manual compression and stroking 
of the surface as in massage. Massage of the ex- 
tremities may be accompanied by abdominal inassage 
“and pereussion and strong stroking over the kid- 
neys”; diuresis is thus established, and the adema 
of the’ fect and legs in the early stages may often be 
caused to disappear ; but less effect is observed to 
follow whon there is much ascitic fluid in the abdom- 
inal cavity, doubtless because in these cases the 
cardiac failure is more serious, and the lesion less 
remediable, 

The cerebral congestion dependent on venous 

in advanced mitral disease may be attended 
with various unpleasant symptoms, none, however, 
more distressing to the patient than the restlessness 
and insomnia it Secale induces, There is much 
difference of opinion as to the propriety of administer- 
ing opium or morphine in these cases, In aortic 
eases, to the treatment of which we shall presently 
refer, where there is cerebral ancemia, opium is a far 
more suitable remedy for cardise sleeplesaness, than in 
mitral cases, with cerebral venous congestion. 

But whenever tho cardiac muscle is thin and weak 
there is danger in the use of opium. It is true it 
answers well with some persons, who are not very 
sensitive to its depressing after-effoct, but in others 
we must not be surprised if we find the use of opium 
has simply promoted euthanasia. If we are com- 

to have recourse to morphine, as is some- 
timos the case, we should give it in small doses, not 
more than the }th or jth of a grain at 4 time, and 
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combine it with somo stimulant such as the aromatic 
spirits of ammonia and the spirits of ether. Others 
are less reserved in their use of opium in cardiac 
cases; Whitla remarks, “sleeplessness may be 

by opiates . . a } to} grain of morphia hy; 

cally often acts most eficially,” and he not. 
distinguish between aortic and mitral cases, In 
mitral cases congestion of the liver and defective bile 
secretion are almost always present, and the latter is 
always aggravated by opium. 

If there should also be some renal complication, 
opium is still more dangerous. The safe use of opium 
in cardiac disease requires, im our opinion, the greatest: 
skill and discrimination. Codeia, in quite small 
doses, answers well in some cases. Tn p case of com- 
bined sortic and mitral disease under our care it never 
failed to procure sleep during the last two years of 
the patient’s life. 7 is a most unsafe drug on 
account of the cardiac depression it causes 

Potassium or sodium bromide is one of the safest 
remedies for the insomnia of mitral cases. It may be 
three or four days, as Dujardin-Beaumetz* pas out, 
hefore it produces its calming effects, Wo have often 
found a combination of 2) grains of sodium bromide 
and a dram of tincture of hops in an ounce of chloro- 
form water answer well as a hypnotic in these casea, 
Urethane wo have found a very uncertain h; i 
Sulphonal, however, is useful, but it acts aaa 
it is best to give it about an hour before the last meal 
of the day in order to obtain its hypnotic effect during 
the night. Paraldehyde may also be used, 

Hitherto we have been considering chiefly the 
treatment of mitral lesions and the circulatory dis- 
turbances they involve. It will be convenient now 
to examine the treatment adapted to the effects of 
aortic lesions which have not yet led to secondary 

. 

bane a si rae <i of the value of Potente 
Tatpties polccaniao with aordice’petleninyenrl Sivan seit orale 

sheeplenmiess which exhaunts wach patients.” 
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insufficiency of the mitral, for in the latter case the 
preceding considerations: would be as applicable as to 
cases which were primarily mitral, 

Aortic scenesid without insufficiency is the least 
serious of all valvular affections. The induration of 
the valves upon which it depends is usually asso- 
ciated with general arterio-sclerosis and not on endo- 
carditis, and it it is, therefore, commonly a disease of 
advanced age. When the obstruction is but slight it 
is usually completely compensated by a small amount 
of ventricular hypertrophy, and the patient may be 
for many yeara free from any subjective symptoms 
and unconscious of the existences of any valvular 
lesions, When this ia the case no active treatment is 
necessary, or only such as may be required by any 
co-existing general arterio-sclorosis, or gouty, or other 
blood states, 

Tf, on the other hand, the stenosis is considerable 
and imperfoctly compensated by the ventriolar 

pertrophy, symptoms de} lent on scanty filling 
i Gnetaciccies tilee, ick a pallaev obtiha state, 


a tendency to syn diness, loss of memory, 
aaetasces of Maton hearing, and other signs of 
cerebral anemia, 

‘The indication for trentment in these cases is to 
maintain or improve the nutrition of the cardiac 
muscle and to prorat degenerative changes, therefore 


‘the most suitable treatment for this state is mainly regi- 
minal, Regular gentle exerciss may be permitted, but 
a physical and mie jeri ise hn janes should 
guarded against, pi \ysical repose may at 
times be beneficial. Being seal in the open air when 
the weather is propitious is advantageous for its tonic 
restorative oes ing influence. The diet should be 
nutritious, but it should be carefully adapted to the 
rhe vl rae of the patient When a diet 
‘connpoved of mile is well borne and acemiie 
thy tote tient, it should be recommended. 
, and game in moderation may, however, “ny 
Ei cases better. Purées of vegetables are most 





mey is, perhaps, 
serious of all valvular lesions. The seriousness of the 


lesion ix, however, dependent on the amount of 
regurgitation which the incompetent valves allow of 
during the ventricular diastole. It is almost invari 

accompanied by considerable ventricular Re 
and when this form of valvular disease occurs in the 


small in amount, the contents of the left ventricle will 
be but slightly sognecied, and its consequent dilata- 
tion and hypertrophy will be inconsiderable ; but if the 
backward (regurgitant) current be large in amount, the 
contents of the left inert us cally 
and its consequent dilatation and hypertrophy: 

very considerable. So wo may ly conclude 
tan an enormously hypertrophied heart associated 
with the signs of aortic insufliciency point to a large 
regurgitant current through the incompetent valves. 
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‘This great dilatation of the left ventricle may lead to 
the development of secondary mitral inauiliciency, and 
thus we shall have the same series of morbid 
‘on failure of compensation, which we have already 
traced. But we are now dealing with those cases of 
aortic insufficiency in which the mitral valve remains 
competent. Owing to the enormous dilatation and 
hypertrophy of the ventricle which occurs in many 
eases of aortic insufficiency a very greatly increased 
volume of blood is discharged, with greatly increased 
force, into the aorta and the arterial system at cach 
ventricular systole, This produces a certain con- 
stantly-recurring strain on the arterial walls, leading 
to chronic inflammation and induration of their coats, 
‘and, in the case of the aorta, often to great dilatation. 
‘The occurrence of anginal symptoms, or pain in the 
cardiac region, is a common incident in these cases, & 
subject to which we shall have to return hereafter. 
great amount of regurgitation through the 
aortic valves must necessarily affect the cerebral cireu- 
lation, the sudden emptying of the large vessels which 
convey blood to the brain, from the reflux through the 
incompetent aortic valves, leads to symptoms de- 
pendent on cerebral anwmia ; sustained intellectual 
effort becomes difficult, and great irritability of 
temper is often noticed Any sudden change of 
position, especially from the recumbent to the erect 
position, is apt to be attended with giddiness or even 
fainting, and sudden fatal syncope is not uncommon. 
Certain symptoms may be caused by the concomitant 
cardiac hypertrophy, such as headache, dizziness, 
disturbance of vision, or even paralysis from cerebral 
hemorrhage Symptoms due to embolism are also 
especially peek to occur in advanced stages of aortic 
disease, Emboli may be carried into the cerebral 
vessels or into those of the sploon, liver, or kidneys. 
Agninst some of the symptoms which may arise from 
lure of compensation in aortic valve disease we have 
no remedies ; but for others, and especially for those 
dependent on cerebral anemia, we may do much by 





excitement are of great value. Supporting food 
and a moderate amount of alcoholic stimulants are 
necessary. At the samo time the bowels should be 
a sar regularly atioréal by eae eae 
Some differences of opinion exist as to the pro- 
of giving digitalis in cases of aortic regur- 
with compensation. Te hes been urged 
é Se Gil baoleeeee the diastolic 
peri ten angers al mecomied induced as 
to incur the of cope. But we believe 
the true test of the value of digitalis in these cases is 


pensate for the prolo: 

that the patient is kept in in recumbent 

bed, and the pulse carefully watched, so that the 
hss nchion 0b slowed tba Sc ee slowed, 
Moreover, it must be borne in mind that a flabby 
musele will offer no resistance to over-distension from 
a considerable back-flow, but, on the other hand, » 
fairly sound ventricular muscle contracting vi 

under the tonic influence of digitalis, 

nourished by improved intracardiac sangu 

thes induced, is much less likely to ia to the 
distending eflect of the arterial reflux flan a flabby 

muscle with no such sedtelning is help, and Gosciaeiiy the 
emptying of the arteries wou ter in the Intter 
than in the former case, And further, these consider 
tions are consistent with clinical observation, In 
subjects of aortic regurgitation attacked with 

tion from failing heart power, we have seen most 
striking improvement follow the regulating effect of a 
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few doses of digitalis, together with recumbency. Ten 
minims of the tincture, with 30 minims of aromatic 
spirits of ammonia and 20 minims of spirits of ether 
or chloroform, may be given every five or six hours. 

‘The mitvites are very useful in allaying palpita- 
tion and pain in these cases, but their influence is 
ah soe rege and the doses have often to be rapidly 

to luce any beneficial effect. 

Prof. W. H. Thomson strongly advocates the com- 
bination of nitre-glycerine with digitalis in these 
cases for the purpose of correcting the contracting 
effect of the latter drug on the arterioles, and with 
these two he combines strychnine and nux vomica. 
His prescription is 10 minims of tincture of digitalis, 
10 minims of tincture of nux vomica, and pth grain 
of nitro-glycerine for a dose.* 

‘Two valuable papers on the action of digitalis 
in aortic jitation have been published recently, 
one by. Dr Barr of Leeds,t and the other by 
Dr. of Edinburgh.} ‘The former very justly 
observes that the objection to the use- of digitalis in 
aortic disease is rather the consequence of the a priori 
teaching of pharmacology than the outeome of clinical 
experience, and he expresses his strong conviction, the 
result of a “fairly lange experience,” that, given in 
efficient doses, “ digitalis is just as much a remedy for 
aortic as it is for mitral disease.” 

For Dr. Balfour's elaborate and convincing angu- 
ment in favour of the use of digitalis in aortic disease 
we must refer to the paper itself, but we may quote 
his conclusion. ‘“ When,” he says, “from any cause 
compensation is ruptured, an aortic heart will be 
found as amenable to the beneficial influence of digi- 
talis as any other failing heart, but doses are 
required ; but little influence is prod: by Jess than 
three times as much as wi suffice for a mitral 
heart, Even should the pulse under treatment become 


* Hare's “System of Practical ." vol. ii. p. 725. 
Fritch Milical Journah Mark i ie, 
British Medical Journal, June 4, 1392. 
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abnormally slow, which is not at all 
certainly not needful to secure benefit, wo 
assured that excessive itation 


alone, 
influence of digitalis on the heart is hindered, unless 
we combine with it some drug which unlocks the 
arterioles, and so prevents an increase of blood- 
pressure, already abnormally high.” We would onl: 
repeat that the dose of digitalis should be carefally 
watched. When we have brought the pulse down to 
60 or 70, the dose should be diminished, and when 
giving doses we should keep the patient rectent- 
bent in bed, for there is much more danger in greatly 
prolonging the eee when the patient is in the up- 
right position, with excessive regurgitation, owing to 
the risk of completely emptying the corobral voll 
For the relief of the attacks of paroxysmal palm, 
often of a truly anginal character, which frequently 
oceur in aortic cases, we shall require to have recourse 
to various remedies, Potassium iodide in full doses, 
10 grains three times a day, is often very efficacious in 
the relief of this symptom. Nitroglycerine, of the 
ee i ang speak more fully beers 
sidering st treatment of angina pectoris, may 
gical fx-somnyricnwon arith iberillls War tnceg given 
sodium nitrite in grain doses combined with sodium 
iodide in S-grain doses thrice a day, with great 
temporary relicf in such cases. If the pain resembles 
that of aortic ancurism, the abstraction of 4 to 6 oz. of 
blood has sometimes been found effectual in relieving it. 
But for tho relief of this symptom, as well as tho 
dyspnera and nocturnal sleeplessness of aortic 
insufficiency, we shall often be obliged to have 
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recourse to the preparations of opium or morphine; 
and in order to avoid as much as possible their re- 
mote depressing effects it is well to combine them with 
ammonia and ether. There is not the same objection 
Psu ast iak meal p nero metadata = 
mit disease, wil sere el ent 

dropsy, as we have REMAP Dae cabeaany authors 
maintain that opium increases the amount of blood cir- 
culating in the brain, and therefore relieves the cere- 
bral anemia. But we believe the beneficial action of 
opium in these cases to be chiefly due to its sedative, 
regulating effect on the excited cardiac muscle. It 
steadies the heart, and enables it to do its work more 
effectively, and it removes cardiac and cerebro-spinal 
hyperesthesia, In this way, no doubt, it may indi- 
rectly improve the cerebral nutrition. It is well to 
use 8) doses at first, and to administer some 
alcoholic stimulant at the same time. An eighth 
or a sixth of a grain of sulphate of morphine, with 
both grain of atropine, may be given hypodermically 
every five or six hours. If we give it by the mouth, 
itis desirable that the stomach should contain little or 
no food, so that the remedy may be quickly absorbed 
and stomach digestion not interfered with. We may 
give occasionally a draught containing 25 minims of 
iiquor morphina hydrochloratis, or 10 minims of the 
liquor opii sedativus, with 20 minims of spiritus 
wtheris comp., in an ounce of rmint water. 

It must be borne in mind that it is never safe to 
give even small doses of opium or morphine when 
there are evidences of renal changes, or of advanced 
degeneration of the cardiac muscle. At all times we 
prefer codeia if it proves efficacious, and it should be 
tried before we have recourse to morphine. Some 
give 20-grain doses of chloralamide, and others have 
recommended tincture of henbane in hot brandy and 
water, Attacks of cardiac asthma from aortic incom- 
petence are often relieved by alcohol; strychnine in 
combination with sal volatile and Hoffinan's anodyne 
has also been found of value in the same cases. 
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The ordinary ether and ammonia mixture is useful 
but evanescent, so is the inhalation of chloroform. 

It must be admitted that the introduction of the 
nitrites into cardiac therapeutics has been a great aid 
in the treatment of this class of cases ; for although 
thoy have the disadvantage of soon losing their effect, 
if given constantly, for occasional and temporary use 
they are of great value. In nee oe eo 
cardiac dyspnoea their influence will prove 
as well as in cases of paroxysmal praia S: 
cardio-vascular origin. But the point to bear in mind 
is that they are only of temporary value; they may 
act at times as asks mento to es eae 
if administered continuously for lo 
tend to act as enrdine depressant x 


ADDITIONAL FORMULA. 


beanbag rpc For mitral disease, with brom~ 
chial eatarrh and dropsy. 


Bb Remehenny sii 
‘Anon cosa oh 4 
Mt mist A table 
every four hours. a] 
it. tablespoonft Diuretic calomel powders. 
every four bours, oan wabelloridi, 
For pain in chronic valvular gr. 
Estracti opii pulveris, ge. 


B Tinctare disitalis sis. ad 
= Sacchari albi, gr. v. 


i. M, f. puly, ‘Tobe taken three 
Spiritus aetheris nitrod, §j. times feet for three days; 
‘Boge plreertal ad 3h th for 
A teaspoonful its 
fuls of water four 


two or iekencial 
Hirnes aday afterfood. (WAitio,) 
Diuretic mixture in heart 


M. et divide i A 
powder every two a 
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THE TREATMENT OF CARDIAC HYPERTROPHY AND DILATA- 
TION ; AND OF DEGENERATIONS OF THE MYOCARDIUM, 
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We must next refer briefly to the trentmont of certain 
chronic changes in the ale of the heart, occurring 
independently of any valvular lesion, such as hyper= 
trophy, dilatation, and degenerations. 

Hypertrophy of the heart, independent of some 
obstruction in the course of the circulation, is a com- 
paratively rare affection. As we encounter it clinic 
ally it is usually @ consequence either of valvular 
disease or of some obstruction in the peripheral vessels, 
such as general arterial sclerosis, and this may be 
caused either by changes originating primarily Sh the 
walls of the vessels or may be secondary to some 
morbid state of the blood, as in syphilis, gout, and 
chronic Bright's disease. 

But cardiac hypertrophy does occasionally occur 
asa primary disease, and it is then usually caused by 
agencies which excite the heart to over-action. Ner rene 
excitement may do this, by causing habitual 
creased cardiac action. The excessive use in 
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coffee, alcohol, and tobacco, and habitual excess in 
eating and drinking generally, and sexual excesses, lead 
to cardiac hypertrophy from over-action. Excessive 
muscular exertion, as in rowing, climving, and other 
athletic sports and exercises, or in certain laborious 
ocoupations, has a twofold influence in exciting cardiac 
hypertrophy ; first, by increasing the action of the 
heart and causing Lip neepcen a condition which in 
some cases continues after the exciting cause has been 
removed; and secondly, by the obstruction to the 
peripheral circulation and heightened blood-pressure 
caused by undue compression of the small arteries 
and capillaries during the excessive and sustained 
muscular contractions, 

Tt must be borne in mind that while muscular com- 
pression of the iio neele by cree the blood- 
resaure excites cardiac hypertrophy, this hypertroph; 
Tlf tonds to still furthas| Terenas the arterial tenskan 
and the blood-vessels exposed to this additional strain 
become the seat of chronic inflammatory changes, 60 
that cardiac hypertrophy, besides being a consequence, 

is nlso a cause of arteriosclerosis. 

When cardiac hypertrophy is simply compensa- 
tory, as in certain valvular lesions, no subjective 
symptoms arise as a consequence of the by is 
and no treatment need be devoted to it; but when 
hypertrophy results from abnormal morbid excite. 
ment of the cardiac action, then certain charac- 
teristic symptoms may arise and call for treatment. 
Palpitation is one of these, flashing of the face, spats 
before the eyes, noises in the ears, headaches, giddi- 
ness, these and other symptoms are dependent on 
overfilling of the cerebral vessels, and this may, in 
certain rare cases, lead to cerebral hmmorrhage and 
spoplexy. : 

The treatment of simple cardiac hypertrophy of 
this form is chiefly regiminal and dietetic All 
causes of excitement must be removed. Athletic 
exercisos and laborious occupations must be 
A wholesome out-ofdoor life, with strictly moderate 
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and tranquil exercise and much rest in the brig re 
or semi-horizontal position, should be enjoined. Dail; 

cold affusions or sprinkling, especially to the head Sal 
spine, are useful as calmatives, and good results have 
been observed to follow the application of a vessel 
filled with ice-cold water over the cardiac region, 

The strictest moderation in diet must be enforeed. 
Animal food should be taken only in small quantities, 
and fresh vegetables, well cooked, should enter largely 
into the daily dietary. All ‘alcoholic stimulants 
should be prohibited, as well as the use of tea, coffee, 
and tobacco. The amount of fluid consumed should 
not be great, and should be confined to the 
wants of the system, as it is undesirable to over 
distend the blood-vessels with fluid. Ripe cooling 
fruits may, however, be permitted. The “grape 
eure” has been advocated in these conditions, but 
when large quantities of grapes are consumed daily, 
other food must be restricted to within very narrow: 
limits, The “ whey cure” has also been found useful. 
We must watch that the diet prescribed be readily 
and easily digested, and if it cause flatulent distension 
it must be suitably modified. If there is any tendency 
to abdominal plethora, free daily evacuation of the 
bowels will be a necessary measure in order to remove 
pressure from the abdominal vessels. A mild aloctic 
Fu at night and a teaspoonful of Carlsbad or Hom- 

ung salts the following morning, in half a tumblerful 
of cold water, will usually fultil this indication, 

We must be carefal not to give veto to check 
the eae of simple artiaa 

all doses of aconite baile one viride 
have been advocated to diminish blood-pressure, and to 
act as cardiac sedatives in these cases, but we have 
never seen the necessity of drug treatment of this 
kind in cases of cardiac hypertrophy, and we should 
much prefer relying on such general measures as have 
already been indicated. 

We must next consider the treatment of dilatn- 
tion of the heart, unconnected with valvular lesions. 
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The most common cause of simple dilatation of the 
heart is diminished resistance in its walls from impair- 
ment of muscular power, This state is a common 
wel of exhausting diseases, as the infective fevers 
and influenza, or of any condition which has lowered 
the general nutrition, as anemia, jhemore aps. 
privation, ete, It is apt to follow poricandit 
sions, and the changes in the pridlagios muscle which 
accompany acute endocanditis and pericarditis, 

It may also arise from increased presewre within 
the cavities of the heart, but in that case the dilata- 
tion is rarely arp ; itis then usually accompanied 
by hypertrophy, unless the increased pressure should 
be associated with diminished resistance, and then the 
dilatation will be simple and rapid, as happens when, 
severe muscular exertion is attempted persons 
in weak or failing health, or as in overworked men of 
middle age, who try to “ walk themselves into condi- 
tion” during an autumn holiday, when their condition 
is one requiring prolonged physical rest, 

‘The same may be observed in feeble youths who 
attempt to emulate the physical exploita of their 
stronger comrades In the working classes 
labour, with insufficient food, may lead to. similar 
results. 

In all such cases increased preasure within the 
heart is associated with diminished resistance in its 
muscular walls. Attacks of influenza are especial, 
prone to be followed by cardiac dilatation from wat 
causes. Dilatation and symptoms of “cardiac 
strain” are also observed, not infrequently, both in 
youth and middle age from the abuse of tobacea, 
‘Young men, in apparently good health, and in active 
exercise, will occasionally, and somewhat unaccount 
ably, suffer from attacks of palpitation and faintness, 

pe on examination the physical signs of cardiac dila, 
tation will be found. Such a condition is sometimes 
found associated with habits of soxual excess or 
masturbation, or simply from an amount of physical 
exertion in excess of their physical powers; but in 
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cases where none ‘of these causes exist we shall often 
be able to trace the cardiac dilatation either to the 
excessive use of tobacco or to its persistent use by young 
men who are constitutionally sensitive to its depressing 
effects. In middle-aged men, after smoking for 20 or 
30 yeurs without obvious ill effect, it will not seldom 
happen that symptoms of cardiac dilatation appear 
somewhat suddenly, and it may be difficult to convince 
them at first that it is due to the tobacco which they 
haye used so long with impunity, 

Anemia, nervous excitement, faulty habits of life, 
especially with respect to food and exercise, are com 
mon causes of cardiac asthenia and dilatation in 
women. Indeed, whatever leads to defective nutrition 
of the cardiac muscle must predispose to dilatation. 

Dilatation, accompanied with more or less hyper- 
trophy, is often observed as a result of the over- 
exertion attending certain occupations, ax in soldiers 
after forced marches or from excessive drill, and 
in miners and others engaged in very laborious 
occupations, 

The chief symptoms of cardiac dilatation and 
asthenia are recurrent attacks of palpitation and 
irregular action of the heart, on any exertion ; 
they often also occur at night, causing the patient 
to awake from sleep in much alarm. Dyspnaa 
on walking up hill or ascending stains, or on making 
any muscular effort, is also common, In females 
complaint of cardiac pain is frequent and on deep 
pressure over the cardiac apex with the point of the 
finger some hyper-sensitiveness of the cardiac muscle 
can often be made out. Liability to fatigue on slight 
exertion, with languor and feebleness both physical 
and mental, accompany most cases The pulse is 
usually quick and compressible. 

The treatment of these forms of cardiac dilata- 
tion must, in the first place, consist in the withdrawal 
of the patient from the influence of all those conditions 
which have caused it. In thowe cases in which over- 
exertion has led to cardiac strain we must insist on 


x33 
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the avoidance of all kinds of muscular effort, gentle 
exercise alone being permitted, and this restriction 
must be enforced for an adequate length of time. 
A sea-voyage is often the best of remedies in 
these circumstances, as physical rest in good air 
is on board ship unavoidable, When this condition 
has been induced by over-excitement, emotional or 
mental, or by addiction to evil hubits, these causes 
must be sought out and corrected. A course 
of hydrotherapy, in « well-ordered hydrorathic 
establishment, will often prove of great value 
in such cases. An open-air life, » proper amount 
of exercise, always stopping short of fatigue, a 
nourishing but light and digestible diet, 
attention to the bowels, and early retirement to rest, 
are remedial measures too obvious to need 

upon, When the disease can be traced to the use 
tobacco this must be wholly forbidden, and the rapid 
improvement in health which usually follows the 
relinquishment of this habit will ravely fail to reconcile 
the patient to the sacrifice. 

Some cardine tonic will Cgc! be advisable 
and will, indeed, be indispensable in those forms of 
cardiac dilatation and feebleness which occasionally 
follow attacks of acute febrile and septic maladies, 
and also in anwmic cases. It will mrely, however, 
he necessary to have recoure to digitalis exeept when 
there is much a and troublesome palstatioas 
Tn such cases small doses of digitalis may be given in 
combination with iron, such as :— 


Ferri et ammonii citratia tee ong WE Be 
heme i ialia wo" OT Bie 
tus ammonim aromatics 64. sus Bie 
Tnfusicalumboe 000. |. ad iy. 
‘Misco, fiat mistura. ‘Two tablespoonfala twice » day, an 
hour after meals, 


We, however, prefer, in the less serious forms, to em- 
ploy strophanthus, or strychnine, or nux vomica, with 
coca in combination with iron, quinine, or arsenic as 
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may seem desirable, We have found one or other of 
the following formulw very serviceable :-— 
% Quinin sulphatis ene a BEA. 
ara tinet near trope Dt Se” had a 
coop fluid’ ie te HY. 
Spirtas chloroformi vo Mie. 


Aque wd Rviij. 
Misce, fint mistura. ‘Two ‘tablespoonfuls twice a day, an 


hour bofare food. 
Or, 2 
et citratis S 
aeecenne ey 
iritua ehloroformi 

Misne! fat misture, “tw iabtoepoantuls trite oun t 

» fiat mistura. ‘Two ‘, 
hours after food. eee 
Or, 

Ganon varanis Sy 

in se 
tract nucis omic | ea gr. xxiv, 
wet et divide in pilulus xxiv. Ono threo times a day after 

In purely anemic cases iron and nux vomica, 
together with some aperient to ensure a regular action 
of the bowels, will be most serviceable, as :— 

Wy Rorsi sulphatisoxsiootm =. gr ate. 

epee oF gr. xvlij. 
ris nucis vomica | =e xxiv. 
isos did in. pulan rt aeny 
vide im x: 
twice daily, ifuaciusoh and @inaee 1 n 

In cases of somewhat acuté dilatation, however 
induced, the hens injection of strychnine in 
doses of vyth goth of a grain will sometimes be 
attended with ead ‘bly good results. 

In extreme cases of cardiac dilatation the same 
series of morbid phenomena indicative of cardiac 
failure Will be encountered, as we have already 
described in non-compensated valvular disease, and 
the same treatment will be needed. But in these 
grave instances of cardiac dilatation the ventricular 
muscle will usually be found to be in a state of 
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advanced degeneration, and digitalis and other cardiac 
tonics will wsually fail in prod: any restorative or 
strengthening effect on it, Our resoures in such 
8 case must be the most absolate repose, with 
careful attention to the general nutrition. 

easily digested, or pro-digested, highly nutritious 
must be prescribed—such eae meat very lightly 
cooked, beaten-up eggs, chicken and game _ 
little white fish when agreeable, milk, and a small 
quantity of good sound wine, or a little weak brandy 
or whisky and water, A regular action of the bowels 
must be maintained by suitable mild aperients. 

Free action of the bowels is vory advan- 
tageous in nearly all cases of cardiac dilatation and 
feebleness, as we have previously explained. Aperients 
should, however, be so given as to clear away only the 
residue of digestion. For this purpose the best method 
is to give an aloetic pill after dinner or at bed-time 


and « saline dose early in the morning, about an hour 
before breakfast. Cureful attention must, of course, 
be given to the individual sensitiveness to. aperient 
medicines. ‘The following will be found applicable to 
most cases :— 


WH Exteacti alocs,.. ae see . gr, xij ad xxiv. 
Tpecacuanhi pulvurix i gevb 
Seponle ee a. acs, ae 
_ distal by ossyam iss, dusiicim OT ii. sich 
et divide in pilul im. Ono ight, or 
after late dinner. y sn 
{Eo some cases it may be nocomary to add to cach pill gth 
grin of pedophyllin, or } grain of celomel.) 
WY Sedii sulphatio ot) lee) oe ee 
eal ‘losrboratts . x oe 
Soi chloridi... ase = vee Ee By . 
Mises, flat pulvis.” ‘To be given early ia the moraing: Albee 
the pill, dissolved in half a tumblerful of hot water. 
Degenerations of the cardiac muscle do not 
offer much scope for therapeutic management; some 
forms, described as “fibroid disease” of the heart, 
and dependent on chronic myocarditis or oblitera- 
tive endarteritis of branches of the coronary artery, 
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and often associated with hypertrophy, are very 
difficult of lence and offer no other indications 
for treatment such symptoms of cardiac failure, 
and Dasloen Rap iearoie as may accompany them, 
and as are common to dilatation to non- 
compensated valvular lesions; and these wo have 
already described, and their appropriate treatment has 
been pointed out. 

There, are, however, two conditions of the myo- 
cardium which may now claim a brie€ consideration 
from a therapentic point of view, viz. “fatty de- 
generation,” properly so-called, and the “fatty 
overgrowth,” which so commonly accompanies ex- 
cessive obesity. The former of these is a true 
granular and fatty degeneration of the cardiac muscle, 
which becomes pale and flabby. It arises in con- 
nection with defective nutrition, and may therefore 
be merely a senile change ; it occurs also in cachectic 
and wasting diseases, and after prolonged attacks of 
the infective fevers, It may be the result of acute 
and chronic anemia, especially of that form which is 
termed pernicious ; it is a well-known consequence 
of phosphorus poisoning ; it sometimes follows attacks 
of pericarditis; it may be dependent on disease of 
the coronary arteries; and it is a common feature in 
the degenerative changes of chronic hypertrophy. 

The symptoms of fatty degeneration are those 
common to cardine failure from any cause; the 
diagnosis of this condition is therefore difficult, ea- 
pecially if a systolic apex murmur should happen to 
be present. The existence of very marked signs of 
cardiac failure without any history of pre-existing 
valvular disease, or exposure to the ordinary causes 
of endocarditis, may excite a well-grounded suspicion 
of the existence of fatty degeneration. 

The break-down is also often comparatively sud- 
den; dyspnoea is complained of on the slightest 
exertion, with sighing and a sense of oppression in the 
shest. There is great muscular debility and incapa- 
city for any exertion physical or mental. Irritability 
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of temper and other mental disturbances are pro- 
bably dependent on an insufficient blood supply to 
the brain. ae pea pene es and de- 
pressed, and pulse found to ‘i mesh) 
irregular, and intermittent; it may sink as low: 

or 30 in the minute ‘The cantiac impulse is feeble, 
perhaps imperceptible, the sound weak, and the action 
athythmic ; a systolic apex murmur may or may not 
be present. Sleep is often disturbed by 

attacks of cardiac asthma, #0 that the patient fears to 


generation the more likely is it to be useful, 
can do no harm; but if we find no response 
use, in the shape of improved cardiac action, it is 
no avail persiating with it. We should not, however, 
give digitalis when the pulse is very slow and irregular, 
with a tendency to syncope, 

Absolute rest in the recumbent position Met ee prime 
importance, and, at regular intervals, a proper amount 
of light, easily- digested, nourishing food must be given, 
If the patient responds readily to small amounts of 
alcoholic stimulant, such as a few fuls of 
brandy or whisky in a little hot milk, there is no 
good reason for withholding it, althongh we must be 
especially careful not to yield to any morbid craving 
in this direction. Some diffusible stimulant will 
certainly be frequently necessary to remove the sense 
of faintness or threatened syncope, and the distress- 
ing feeling of oppression at the chest, such as tho 
following — 

FY Spiritus mthoris compesiti 

iritas ammoniw aroma! 
inctur@ necks vomica me 
‘Tinctarw Iavandali compasitme 
ides tases Oral tate ‘dui table. 
a 

spoontal af water, when nocessary, = 
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Nux vomica or strychnine is a very useful medi- 
cine in these cases, and it may sometimes be combined 
with coca with good effect, as in the following : 

Liquoris strychnine 
¥ Exiracti path liquidi 
Spiritus chloroformi 
Aquecinnamomi.., 0. ne ad 3 
Misco, fiat mistara, ‘I'wo tablespoonfuls throe times 

If, hance, there should be anginal attacks 
attended with a hard, firm pulse (which will rarely be 
found), a nitroglycerine tablet containing the equiva- 
lent of one minim of a 1 per cent. solution may be 
given, and its effect noted. 

Being much in the open air, the fresh air of the 
country, in order to promote as complete oxygenation 
of blood as possible, is extremely desirable; a 
hammock, or some suitable couch for reclining out of 
doors, is needed in these cases, and when the patient 
is strong enough to travel, much good will often reault 
from passing the winter in a warm, sunny climate. 

Preparations of iron are useful in the less advanced 
eases. We may combine the citrate of iron and 
ammonia in 10-grain doses with } a dram of aromatic 
spirits of ammonia and an ounce of infusion of cal- 
umba, and give it three times daily : or wo may give 10 
grains of the citrate of iron and quinine and 3 to 5 
minims of liquor strychnins in } an ounce of chloro- 
form water in the same way ; or we may give a pill 
of a grain of valerianate of iron and a grain of extract 
of nux vomica after meals three times a day. 

What we have before said about the use of aperients 
in cases of cardiac failure must still be borne in mind, 
and the regulation of the bowels and the digestive 
functions generally must be duly seen to, niles 
there is any dropsy it is best, however, not to produce 
watery motions, and a dinner pill of aloes, rhubarb, 
and ipecacuanha will he most suitable. 

Restleasness and insomnia aro often distress: 
ing symptoms in these cases, and although it is, for 
many reasons, undesirable to give opium, we shall 
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occasionally be obliged to have recourse to it, We 
should first, however, try the effect of sodinm or potas 
sium bromide in 15- to Eee nee doses, alone, or com- 
bined with 1 or 2 drams of tincture of or 20 to 
30 minims of compound spirits of wther. 1f these fail 
we may try in and grain doses of codeia ; and if 
we are obliged to give opium or morphine we should 
begin by giving 3th of a grain of sulphate of mor- 
phine with 4 a dram of aromatic spirit of ammonia 
in an ounce of chloroform water, and if this dose 
agrees well and causes no faintness, but seems, as will 
sometimes be the case, to improve the cardiac action, 
it may be repeated after 4 or 5 hours We dis 
approve of the hypodermic use of morphine in these 
canes, as it will, if administered in this way, some- 


times exercixe a seriously depressing effect on the heart. 
Fatty overgrowth is associated with a general 
tendency to the deposition of fat, and is often on- 


countered in the obese. It may simply amount to 
an excess of the normal quantity of fat underlying 
the pericardium. In other cases the fatty deposit 
penetrates into the muscular substance of the heart, 
and is found as an infiltration between the muscalar 
fasciculi, 

In extreme cases of this kind the heart becomes 
enveloped in a thick covering of fat, and on section 
fat is found froely depasited amongst the muscular 
fibres, and this fatty infiltration may extend to the 
musculi papillares. Some of the muscular fibres are 
found atrophied, and others in a state of fatty co 
ration. It follows naturally that the walls of the 
become flably, and its eavities dilated, and symptoms 
of cardino failure appear, and are more or less serions, 
according to the nt of the fatty overgrowth or 
degeneration, and the dilatation thus induced. 

The chief eauses of this condition are indolent 
and luxurious habits of life, over-feeding, over- 
indulgence in alcoholic beverages, especially in beer, 
together with insufficient muscular exercise. 
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depend upon the stage the disease has reached when 
the patient comes under observation. In the later 
stages the symptoms of cardiac dilatation and failure 
which present themselves will require precisely the 
same kind of management as has just been de- 
scribed. In the earlier stages, where it may be pre- 
sumed there is simply an excess of fatty deposit on 
the surface of the heart, and no serious amount of 
infiltration of the heart substance or atrophy of the 
muscular fibres, much may be dono, with the frank 
co-operation of the patient, to ameliorate his condition 
and check the tendency to fatty deposition, In the 
firat place all excesses in eating and drinking must be 
at once suppressed. No alcoholic beverages must be 
permitted, or at most a little sound elaret or hock 
diluted with water, Drinking at meals must be 
forbidden, and such fluid as is needed must be drank 
either half an hour before a meal or an hour or two 
after. This will, at once, diminish the amount of 
food taken at each meal, and ensure its more complete 
mastication. A glassof hot water half an hour before 
a meal and at bed-time, to which a lice of lemon 
may be added for flavour, will he useful both in pro- 
moting digestion, in flushing away waste products, 
in allaying thirst, and in promoting the secretion of 
bile and the regular action of the bowels. As in the 
treatment of obesity,* hydrocarbons and carbohydrates 
should be as far as possible eliminated from the daily 
dietary and nitrogenous food taken in its stead. ‘Tho 
lean of butcher’s meat, chicken, game, and white fish, 
preferably reduced to mince or pulp and lightly cooked 
may be freely taken. Green vegetables and salada 
and ripe fruits in moderation may be permitted. Tn 
the early stages of this affection much benefit often 
results from one or more courses of mineral waters 
and baths at Marienbad, Carlsbad, Kissingen, Brides, 
or Harrogate ; or a combination of graduated physical 
exercises, together with gaseous saline baths, ax 
practised at Nauheim, 
* For which, sve the author's “ Food in Health and Discaso.”* 
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Moderate regular exercise, walking or riding, 
should also be insisted on. 

We may here take occasion to refer to what is 
known as Oortel's cure for cardiac diseases, and 
especially for this form of disease. We have little to 
say in its commendation; what is in it was. 
already well known and practised, and what was new 
in it, and over-elaborated into a system of treatment, 
has already fallen into discredit and disuse even in 
the country in which it originated, and which is 
unreasonably devoted to “ systems of cure.” What 
was new in it was the systematised Aill-climbing, 
a method of treatment at first eagerly seized at, 
as affording another attraction, and another gouree 
of profit, to the many health-resorta in mountain- 
ous districts in Germany and Switzerland, while the 
possession of a “Terrain Kur” was added to their 
other claims to the putrot of invalids, The crade 
and ill-digested idea of enforcing additional exercise 
on a never-resting, hollow muscle like the heart with 
the view of strengthening it, when feeble, aa if it 

inary rofuntary muscle, should have roused 

ition of intelligent physicians by reason, not 
absurdity, but of the obvious danger 

attending its application ; and it may be said, to the 
credit of the medical profession in England, that it 
never atany time gained support here, But in some 
parts of Germany, where it was rally applied to the 
treatment of some forms of valvular disease, serious and 
fatal consequences, amongst persons in distinguished 
positions, were not slow in presenting themselves, and 
except in one or two districts, this method is already 
set aside. The painted posts and indications are 
indeed still to be seen in many a picturesque spot 
where the “Terrain Kur” was catablished. ‘The paths 
and indications are there, but the invalids are pot! 
As we have already said, what was good in the system 
was in no sense new. Regular tranquil exercise— 
when the heart is really weak, preferably on level 
ground, a life passed much in the open air, action 
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of the skin promoted by baths and frictions, massage 
when there is any difficulty in obtaining other exercise 
for the muscles, a suitably regulated diet, with limita- 
tion of liquid: these are the measures best calculated 
to relieve and cure this form of cardiac affection. 
Schott, at Nauheim, has introduced a method of 
treating these cases by means of a combination of 
suitable dietetic measures, gaseous saline baths, and 
sarefully graduated mechanical exercises, by means 
of which the cardiac muscle, in common with the 
other muscles of the body, may be strengthened with- 
out incurring the risks of over-exertion which wero 
ible from Oertel’s method. The exercises 
usually take the form of graduated resistance, on the 
part of a trained attendant or masseur, to muscular 
movements undertaken by the patient according to 
the prescription of the physician, 


ADDITIONAL FORMULA. 
In hypertrophy with aortic | Pills for cardiac pene 
else EBaleefecmet | 
+ 

’ Beso toni 
‘Tincture: zingiberis, i. M. ot divide in puly, xx. One 

Aqui ad 5). thrice daily. (Da Costa.) 

M. f, baust. To a taken 
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R Extracti ergot floidi, flijen. 
wax. ‘Tincture digitalis, Ex. 
Potssal brome si M. f. mist. A. teaspoonful 
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Pills for cardiac dilatation. 
B Ferri Inotatin, Ses. 
Palveris digitalis, gr. ¥. 

‘M, ot f. pil. xx. Ono threo 
times a day, (Da Costa.) 
In fatty degencration. 

Bi Spiritus wthoris, $). 
ineturm belladonns, Sif. 
Spiritus ammonim aromatici, 


Tincture xingiberis, 3¥j- 

M. f. mix. A teaspoonful in 
 winoglasnful of water when 
dyspnoea ix severe. (Whitla.) 

For cardiac asthma. 

A ‘Tinctarm digitalis, sex, 
‘Tincture lobelim, Sjex. 
Aguas laurocerasi, Sif. 

M. Five drops every hour. 

(Bamberger,) 
For cardiac dyspnea, 
B Potassii iodidi, gr. xx. nd xxx. 


8 fioris aurani 
Roses tiv. 
M. f, mist. A tabl ful 
every trohourn (0. Sit) 
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Formula. 

We must next consider the treatment of those affeo- 
tions of the heart which are regarded, mainly, 
as disorders of cardiac innervation, and which may 
occur independently of the existence of structural 
disease. It must, however, be obvious that the pre- 
sence of structural disease is no impediment to tho 
manifestation of disorders of cardiac innervation, 
and that although we are now about to cousider 
these affections as distinct and independent morbid 
states, they do, very commonly, co-exist with structural 
disease of the valves and walls of the heart, and may 
be more or less closely connected therewith. 


Paurrration. 


tation may be described as a consciousness 
of the heart beat ; an “irregular or forcible action of 
the heart perorptible to the individual.” 

The heart beat is usually in health unconscious, 
except that in most persons the heart beat may be 
rendered conscious by the assumption of certain 
positions. There are many healthy individuals who 





heart beat. The explanation of this 

would seem to be that the heart suffers more displace- 
ment when one lies on the left side than on the right. 

Bat palpitation as a morbid condition is more 
commonly referrible to some disturbance of cardiac 
innervation. Palpitation usually means that the 
heart beat is not only conscious, but that it is acta- 
ally increased in force and rapidity. Cases are, how- 
ever, encountered, though rarely, in which the palpi- 
tation is wholly subjective, and although the patient 
may complain of the most distressing feelings of beat- 
ing and throbbing at the heart, on physical examin- 
ation the heart is found to be acting with perfect 
regularity. Such a condition is doubtless one of cardiac 
hyperwsthesia, and we have found, in such eases, that 
pressure made immediately over the cardiac apex will 
clicit an expression of pain, which will not be felt 
making the same kind of pressure over adjacent 
of se surface of a ame : ot paid 

ut commonly the complaint i 

accompanied by increased rapidity pe genie 
cardiac contractions; the patient's body may some- 
times be seen to shake with the force of 
heat, and the coverings of the bed to be 
each impulse, at the same time the carotids 
violently. There is a sense of oppression and discom- 
fort in the cardiac region, a feeling of fulness in the 
head, of giddiness or faintness and even an a] 
sion of impending death. 

‘The eamses of this condition are various Tt 


depend on a disorder of the vasomotor nerves; and 
in others on reflex: irritation of the cardiac nerves. 
Emotional disturbances of any kind will induce 
dae in muny persons, but especially in the 
fecble and excitable, so that it is much more common _ 
in females than in males, Angmia and chlorosis, and 
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all debilitating influences, certainly predispose to, if 
they do not actually cause, palpitation. 

Excessive mental labour, together with sleepless 
ness, will give rise to palpitation. But it must be 
remembered that palpitation is itself a cause of sleep- 
lessneas by the quickened circulation through the brain 
it produces, as well as the discomfort attending it. 
‘The palpitations observed in youth of both sexes, 
about the age of puberty, are frequently associated 
with hysteria, sexual excitement, or masturbation. 

Hyperlactation has been mentioned as a cause, 
It is especially Pree to accompany neurasthenic 
states, disorders of menstruation, and the troubles of 
the climacteric period. 

A combination of mental excitément and excessive 
muscular effort scems to have been the cause of the 
“irritable heart” observed by Da Costa amongst the 
young soldiers in the American Civil War. The 
chief symptoms were palpitation with greatly quickened 
pulse, dyspnoea, and more or less cardiac pain. 

Dyspeptic states and flatulence ure frequent causes 
of palpitation, In such instances, not only may there 
be Pedic irritation of the cardiac nerves from i 
ingesta, butwhen thereis over-distension of thestomach 
and intestines by gas or by excess of food or drink, as in 

+ eaters and drinkers, then there is the farther 
disturbing influence of upward displacement of the 
heart by the pressure of the distended stomach and 
intestines upon it. The palpitation associated with 
constipation is often of this kind, although it has 
been regarded as reflex and referred to the irritation 
of the abdominal nerves by seybala. 

Disease of the pelvic viscera and especially uterine 
displacements and inflammation are frequent causes of 
palpitation, 

Whatever causes diminished blood-pressure by 
dilating the small arteries and lessening the obstrac- 
tion the heart normally has to overcome may excite 
palpitation, as aleoholic intoxication, exposure to 
excessive heat in hot baths, Turkish baths, ete. 
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The cardiac nerves, in certain persons, are prone 
to be disturbed by certain substances in common use, 
such as“tea (especially certain kinds, as green tea), 
coffee, tobacco, ete, These sometimes disturb the car- 
diac rhythm and produce irregularity and intermission 
together with vague, uncomfortable feelings in the 
region of the heart, without causing actual palpitation. 
And it is gonerally their excessive or prolonged use, 
not their moderate or occasional use, that causes those 
disturbances of cardiac innervation. 

It has been stated that the occurrence of pei: 
tation about the period of puberty is often due to the 
heart not developing in proportion to the rest of the 
body. We have already said that it is a common 
incident of orgunic heart disease, and it forms one of 
the most striking symptoms, as we shall sec, in that 
singular affection, “cxuphthalmic goitre." 

‘Tachycardia is the name that has been invented 
to distinguish the “rapid heart” from the heart 
affected by palpitation. It is used to express a 
fact which is common enough, viz. that some persons 
habitually have « rapid pulse rate just as others 
have ra) slow pulse pie. Te ny ie 
is wi to express the fact that certain persons 
suffer from rapid action of the heart occurring 
in paroxysms, generully associated with palpitation, 
and not infroquently accompanied with dyspnma and 
cardiac pain. The dyspnan may be so severe as to 
suggest an attack of asthma, ‘This affection would 
appear to be frequently dependent on the same causes 
as palpitation, but it bas also been found connected 
with structural lesions of the medulla and vagi (tumour 
or clot). One of the most remarkable instances we ever 
saw, in which the pulse rate was 200 to 230, was 
associated with utero-gestation, 

An unusual slowness of the pulse, which is the 
normal condition in some individuals,* and is said 
to oceur paroxysmally in others, has received the 


. is said to have had & pulse-rate of 40, and Talley+ 
rand to have always had « very slow aod intermittent wales, 
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denomination of brachycardia or bradycardia. As 
@ morbid phenomenon it is found in states of ex- 
laustion from protracted acute and other debilitatin: 
diseases; in certain chronie dyspeptic states, and 
jaundice; in cardiac degeneration ; occasionally in 
pulmonaryempbysema; in urwmia and other toxhwmic 
states ; in certain diseases of the nervous system, apo- 
plexy, tumours, sunstroke, ete., ete. 

The treatment of these sents states of 
cardiac innervation, and especially o} pitation, must 
now be considered. La 

‘The first and most important indication is to 
endeavour to-seek ont the cause of this disturbance, 
and if possible to remove it. When it is clearly 
dependent on emotional excitement and disordered 
mental states we must take measures to subdue them, 
and especially we must reassure the patient, and try 
to convince him that the symptom is not a dangerous 
one; when it is associated with debility we must 
prescribe appropriate tonic remedies, When due to 
sexual aberrations or hysterical conditions we must 
frankly explain the canse of the malady and point 
out the only sure method of cure. When peoluaed 
by excess of work, physical or mental, we must 
insist on the remedial effect of rest. When accom 
panying disorders of the female. pelvic organs those 
must be taken in hand and properly treated. If de. 
pendent on dyspeptic states, flatulent distension, and 
constipation, dietetic and medicinal measures must 
be directed to their removal. When clearly traceable 
to the toxic influence of some habit, such as the 
excessive use of tea, coffee, or tobacco, these must be 
forbidden. When it is connected with some organic 
losion of the heart, the remedies already set forth as 
appropriate to them must be applied. And finally, 
when it is a symptom associated with incurable lesion 
of the nervous system, we must have recourse to 
certain sedative agents which may at least afford 
temporary relief, 

Rothing is perhaps more generally useful and 

Y-38 
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applicable tomany forms of palpitation than 

oxercise in, and free exposure to, the open air. In 
debilitated states, when the cardiac muscle is weak, 
much wulking exercise is undesirable, but 
driving exercise is most useful, and sitting or reclining 
in the open air has both a tonic and sedative influence. 
Bodily restlessness, which in some persons accompanies 
mental disturbance, must, howover, be kept under 
control, and’9 or 10 hours’ rest in bed should be 
insisted upon. In many nervous cases judicious hydro- 
therapeutic treatment, such as warm affusion applied 
generally, followed by cold sprinkling, especially al 

the spine, which may in time be altered to a brief 
cold douche, succeeded by brisk friction of the skin, 
will be found most beneficial. 

Tn these nervous patients nothing is more certain! - 
opposed to successful treatment of their brs 
troubles than the “little and often" method of feed- 
ing by which they attempt to still their abnormal 
“cravings.” We should, therefore, ifsist on due 
and sufficient intervals between meals; if we have 
evidences of a slow and feeble digestion we should 
allow at least 5, and often 6 hours,*to intervene 
between successive meals, Nothing whatever should 
be permitted between meals beyond a cup of hot 
water with a few teaspoonfuls of milk, or a small cup 
of light broth or consommé Tea, coflee, tobacco, 
must be prohibited, but small quantities of sound 
wine and pure spirit, well diluted with water, may be 
permitted at meal times, The imeals themselves 
should consist of a moderate amount of easily digestible 
and nourishing food, chiefly nnimal, previously 
minced or pounded, if any manticatory carelessness 
or defect exists, and a small amount of bis ene 

‘The fluid at meals should be strictly limited 
in quantity. 

Tt tay be necessary in neurasthenic cases, with 
anorexia and great inanition, to apply the Weir 
Mitchell system rigorously.* 

* See the author's * Pood in Health and Disease,” p. 488. 
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Tn cases associated with anwmia or exhaustion, 
i after acute illnesses, much benefit will 
follow the administration of somo suitable form of 
fron combined with strychnine. Strychnine and nux 
vomica act better as cardiac tonics in many of these 
cases than digitalis or strophanthus; we should always, 
however, fry the effect of digitalis in small doses, ns 
it sometimes acts remarkably well, but if it does not 
quickly produce a good effect we should relinquish its 
use. 


‘The following formule are useful :— 
FY Ferri ot quininw citratis 
iquoris strychninw .. 
Spiritus chloroform! 
Acidi hydrobromici 
Misos, fiat mixtura. ‘Two tablespoonfals twice or three timo 
a day, an hour before fodd. 
Or this:— 


Ferri et ammonii citratis wet, Lexx, 
Ry 
‘Tincturm nueis romics ij. 
Sodii tromi 


In more distinctly neurotic cases valerianate of 
zine and iron will be found very valuable. A grain 
of either of theso made into a pill with a grain of 
extract of nux vorica may be ordered twice a 
day an hour after food. It may often be desirable, 
when sleeplessness accompanies palpitation, to give a 
full dose of bromide at night; 15 to 30 grains of 
sodium or potassium bromide in an ounce and a half 
of chloroform water should be ordered at bed-time: 
it is gonerally advisnble at the samo time to re- 
commend the patient to sleep with his head and 
shoulders well raised on pillows, so as to prevent the 
abdominal contents from pressing on the cardiac 
region, and to allow of nothing but a little soup or 
uther light food for some hours before bed-time. 
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When palpitation accompanies organic disease of 
the heart, or is associated with cardiac hypersesthesia,as 
evidenced by tenderness on pressure over the cardiac 
ihe a plaster of belladonna or opium applied over 

precordia is of great use. 

te a troublesome case of ALi palpitation 
accompanying sortic and mitral disease in a young 
woman, we found painting strong iodine paint slong 
the course of the pneumogastric nerves in the 
was quickly followed by relief of the palpitation and 
reduction of the pulse rate from 120 to 80. 

When symptoms of chronic gastric catarrh are 
associated with palpitation, » ric sedative and 
antacid should be prescribed, such as 

Hy Bismuthi carbonatis 

Magnosii carbo 
‘Sedit bicarbonat: 
Aqui laurocerasi 
Aqua caryophyHi ., 


Misco, fut haostus. ‘To be taken an hort 


Suitable aperients should also be ordered in ease 
of constipation, and in obstinate cases with retained 
scybala, enemata of soap and water, with a few table- 
spoonfuls of olive oil added, should be administered 
with a long tube. Tn hysterical cases a combination oe 
valerian and bromides often proves useful—20 
of sodium or ammonium bromide with a dram of the 
ammoniated tincture of valerian and an ounce and a 
half of chloroform water may be given for a dose. 

Various expedients have been recommended for 
the treatment of the _paroxyecnal forms, such as an 
ice-hag over the cartiac region, a tablespoonful of 
brandy in a little water (dangerous on account of the 
fear of exciting a craving for raarygeie mixtare of sal 
volatile and compound spirits of cther with tinctures 
of lavender, henbdne, cannabis indica, etc, 

For paroxysmal “heart-hurry" the bromides 
have been found useful ; an ice-bag or Leiter's tubes 
over the heart, and the application of the continuous 
galvanic current along the course of the great nerve 
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trunks in the neck have also been recommended, 
This condition is, however, notvery amenabletomedical 
treatment, The slow pulse, when constitutional, needs 
no treatment, but individuals with this peculiarity 
require more active stimulation and amore supporting” 
régime when attacked by any acute illness than 
others. Nib sah i het of cardiac arene 
or degeneration it n Bane SU] ani 
tonic remedies as we have already fully ile 


Canpiac Paix. 


Before we pass on to consider that grave cardiac 
affection known as angina pectoris, it will be well 
to refer to other less serious forms of cardiac pain 
which we encounter, All experienced practitioners 
are aware of the fact that when a patient complains 
of ‘pain at the heart” it is an expression frequently 
used very vaguely, and simply refers to the existence 
of pain about the anterior part of the chest on the left 
side, which may not be of cardiac origin, but dependent 
on rheumatism, or intercostal neuralgia, or costal 
periostitis, or acute or chronic pleuritis, or some 
flatulent or dyspeptic state, There is, however, a 
particular form of pain frequently complained of by 
young chlorotic women, who are at the same time 
the subjects of menstrual irregularities, and which is 
termed “sub-mammary pain.” It is frequently 
associated with ovarian irritation and tenderness, 
especially on pressure over the left ovary. We have 
had occasion to believe that this sub-mammary pain is, 
in many cases, really cardiac. An attentive explora- 
tion of the region of the cardiac apex with the tip of 
the finger will often reveal the fact that this ia 
the precise seat of the pain complained of, and firm 

here with the tinger-tip will greatly aggra- 
vate it.* With such patients you may press with 
moderate firmness on various parts of the surface of 
the chest with the tip of the finger without provoking 


* Sco a clinical lecture by the author, on “ Pain at the Heart 
and Palpitation,” in the Lancet of Aug, 13, 1582, 
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any complaint of pain, but the instant the pressure 
ils over do caries the patient arta bak wih 
a decided expression of suffering. Dr. Balfour, in the 
Sie Hest pets of Sis bemeeey lake 
leart, @ ‘ig “ sub-m: in” a8 
“wholly external,” but he modified this view in his 
second edition, and says: “In most the pain ix 
truly cardiac in character.” But it sometimes 
occurs in its most obstinate forms in young women 
who are not anmmic, but who suffer from ovarian 
irritation. In these cases a peculiar hyperwsthesia* of 
the cardiac substance seems to be set up, possibly of 
a reflex nature. When subunammary is associated 
with anwmia it will disappear as anemia dis- 
- appears, and will require the same treatment; but 
when it occurs in robust, florid girls, with sexual 
irritability, we have found suse application 
of small flying blisters over the jiac apex and over 
the painful ovary (almost always the left) the most 
effective mode of treatment. 

Professor Peter pointed out, thab in some of 
these conditions of cardine pain, certain distinctly 
painful spots may be made out on exploring the 
anterior surface of the chest with the tip of the 
finger, If there is a hyperesthetic state of the 
myocardium, pain on pressure will often be found 
to exist in the fourth and fifth left intercostal spaces 
near the sternum, and also over the cardiac apex. In 
cases of “tobacco-heart” in middle-aged men, Peter 
noticed that pressure over « very limited point in the 
third left intercostal space, near the sternum, will give 
rise to aoute pain, and he thinks this pain corresponds 
with the auriculo-ventricular groove, and that it is 

robably due to a morbid condition of the ganglion of 
mak, caused by tobacco. Conscious cardine inter- 
missions accompany this state of the tobacco-heart, as 

* Harve had the opportunity of making some cheervations cx 
of Duke Pontoons ‘whoos eart after 


was partially 
6 heallug of a scvere wound of the chest, and he couvinetd him- 
ae teh 9 ele relate ee ee 
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they also do some cases of coffee intoxication. The 
pain, sa pressure, which is found to exist in some 
cases of disease of the aorta and its valves, in the 
second left interspace close to the sternum, and over 
the sternum itself at the same level, ix, according to 
Poter, not due to the lesion of the aorta itself, but to 
a neuritis propagated from the diseased aortic tissues 
to the nerves lying on it. Neuritis and neuralgia of 
the cardiac plexus is revealed Ue on pressure with 
tho tip of the fingor (attacks of angina have been 
provoked by too strong exploratory pressure) either 
in the third, second, or first left intercostal space near 
the sternum, and especially the second, « few lines 
from the sternum. In these cases there is some 
tenderness on pressure over the vagus, just at the root 
of the neck, inside the anterior border of the sterno- 
mastoid, 

In connection with the co-existence of valvular 
discase it is certainly noteworthy how much less 
frequently we have complaint of cardiac pain in 
mitral than in aortic cases, although cardiac discomyort, 
not amounting to severe pain, is common enough in 
mitral cases, Tt has been suggested that the reason of 
this probably is, that in aortic disease there is often a 
chronic inflammation of the coats of the aorta, which 
extends to the contiguous nerves of the cardiac plexus. 

The annexed diagram (Fig. 13) shows the situation 
of spots of well-marked tenderness on pressure in a case 
under our care of aortic valve disease, together with 
signs of aortic dilatation. The patient (who had bad 
fourattacks of acute rheumatism) complained of pain at 
the heart shooting through the left breast to the back, 
and also of sudden pains across the chest, causing him 
to stop short when walking. He also had some 
dysymeva, cough, and blood-stained expectoration. He 
was pale and emaciated. Pulse 104, small. This 
patient was greatly benefited by the following treat- 
ment, and the pulse was reduced to 88 : flying blisters, 
the size of a florin, over the upper sternal and prwe-aortic 
region, 5 minima of tincture of digitalis, 10 grains of 
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ainuonio-citrate of iron, and an ounce of infuvion of 
exlumba, thrice daily. 

In another case of aortic regurgitation in a lady 
32 years of age, who had been under our observation 
for some years, she at ono period, after a shock owing 
to the death of a sister, complained of much nervous 
distress and sleeplessness, but especially of pain in 
the cardiac region, shooting down both arms to the 
elbows, and aggravated by the least exertion, also 
of palpitation, pulse 120. There was in this 
case distinctly one, but only one, painful spot on 


Pig. 18,—Painful Spots iu a cave of Aortic Regurgitation, 


prossure with the tip of the finger over the front of 
the chest, and this was at the sternal end of the 
second loft interspace. She was greatly benefited, 
and this tender spot disappeared, and the pulse came 
down from 120 to 80, by the same treatment as thnt 
just described, viz. counter-irritation over the pne- 
aortic region by means of fying blisters and as com- 
bination of digitalis and iron. 

Tn another aortic case (obstructive and regurgitant 
murmurs), a young man 22 years of age, under our care 
in King’s Collogo Hospital,* complaint. of cardiac 

* ‘This case was carefully noted by Dy. Silk, the then Louse 
physician, 
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pain was u most notable symptom. The pain, com 
meneing in the cardiuc region, would shoot down the 
left arm, and was at times very severe and prevented 
him from sleeping, and it was much aggravated by 
exertion. Countenance pale and anxious, mucl 
cardiac hypertrophy, apex beat in seventh interspace 
1} inch outside nipple line. Much general arterial 
thickening. The exploration of the cheat and neck 
revealed several points where there was great tender- 
hess on pressure. They are shown in the accom- 
panying diagram (Fig. 14) 


Pig. 14. —Paiutal Spots in a case oF Aortic Dinense, 


Two points close together over the diffused apex 
‘beat, other points in the first and third left inter- 
apaces close to sternum, and another in the second 
right interspace close to sternum, and two points over 
the course of the vagus in the neck, just in front of 
the anterior border of the sterno-mastoid, This patient 
was greatly relieved by the following treatment: rest 
in bed, a diet composed largely of milk, small flying 
blisters over the base of the heart, small doses of 
digitalis with ammonio-citrate of iron, and sometimes 
with ether and ammonia, and occasionally, when the 
cardiac pain was very severe, hypoderinic injections 
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of morphine. In this case there probabl prokebly saeie 
only neuritis of some of the nerves cardiac 
plexus, but also some chronic myocarditis and more 
or less degeneration of the cardiac muscle; hence the 
pain at the apex, where the dogoneration i is usually 
most advanced. 
engiagr pantie case * pete resembling the 
‘ul ts were on pressure over 
the vagus in ibaa as well as in dhe first and 
second left interspaces: close to the sternum, and relief 
was at first experienced from counter-irritation ; but 
subsequently the patient was attacked at night with 
paroxysms of pain and dys) ofan midair 
which were relieved by tion of nitrite of amyl. 


Fig. 15.—Painful Spote im a cane of Mitral Disease 


‘Tho annexed diagram (Fig. 15) shows the painful 
points noted in a caso of mitral stenosis, with incom. 
petence, in a female 32 years of age, who complained 
greatly of severe “pain at the heart,” extending into 
the back between the shoulders. In this case, owing 
to the co-existence of fibroid disease with retraction 
of the left lung, the surface of the heart was 
uncovered, Curdiac pulsation was visible in all the 


© Carefully obverved and noted by my former clinical ¢lerke 
PR gr Ra Ar Ba a aca a 
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situations of the painful spots, and doubtless some 
chronic inflammation of the cardiac muscle had con- 
ferred upon it a morbid sensibility, Oounter-irritation 
in the form of small flying blisters, rest in bed, 
occasional frictions with the mixed belladonna and 
chloroform liniments, small doses of digitalis and iron, 
Ted to the relief of pain, to regulation of the cardiac 
ee and to great improvement in the general 


The next diagram (Fig. 16) shows painful points 


Fig. 16,—Painfud Spots in a cane of Functional Cardiac Disease, 


observed in a case in which the cardiac disturbance 
was purely functional. A housemaid, 25 years of age, 
accustomed to carry heavy trays upstairs, complained 
of “pains at the heart darting through the chest” and 
palpitation. She could not move without distressing 

pitation, ecompanied with dyspnaa and “ throb- 
tee at the heart” The pain was worse after food 
and on attempting to mount stairs, She suffered 
also from dysmenorrhea, constipation, and flatu- 
lence. She had been in the habit of drinking a 
quantity of tea three times a day. Her checks were 
flushed, bet her lips and guins were pale and blood- 
less. The heart's impulse was greatly exaggerated, 
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and tho large vessels at the root of the neck pulsated 
strongly, ere is a be ttt ‘ 
the cardiac sensibility the painful 
could be made out—one retaaioes and others 
at the sternal end of the first, pa and third 
left interspaces. She was ordered to abstain from 
‘ea, and she was given cight minims of tincture of 
digitalis, with ammonio-citrate of iron and infusion 
of calumba, thrice daily, and a daily dinner pill of aloes 
and nux vomica. Sho rapidly improved, the painfal 
spots became less sensitive, and then ; the 
pulge was reduced from 120 to $4, and in a month she 
was quite well, and the cardiac pain and sensibility had 
disappeared. ‘This, was a case of disturbed cardiac 
innervation with hypenssthesia, induced by excessive 
Semveog clare and yee by the severe muscular 
efforts she 

The ‘sfinity, reed these minor attacks of 
cardiac pain and the graver cases of angina pectoris is 
illustrated by another case, a housemaid also aged 21, 
who complained of severe pain in the cardise region, 
brought on by carrying heavy trays upstairs ‘The 
pain came on suddenly two or three times a day, and 
extended down the left arm, which, she said, “ went 
stone cold.” She suffered also from loss of flesh and 
headaches. Pulse 100, feeble. No murmurs. ‘Thero 
was marked tenderness on pressure in the third left 
interspace, extending from the sternum outwards for 
three-quarters of an inch. There was distinct locali- 
sation of extreme tenderness over this spot. There was 
also a tender point, but much less sensitive, over the 
apex. She was first treated with fron and calumba 
thrice daily, and chloroform and belladonna liniment 
locally. ‘This, after a month, had given but little retieé, 
Five grains of potassium bromide wore then added to 
each dose of the mixture, and a fiying blister, tle size 
of « florin, was ordered to be applied for two hours at a 
‘ime over contiguous spots at and near the sternal end 
of the third left interspace. Under this treatment the 
tender points disappeared, and the pain in the cardiac 
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region and left arm disappeared also. This last caso 
was doubtless one of true cardialgia, probably induced 
by over-fatigue and carding strain, and it had many 
points in common with angina pectoris, It is certainly 
noteworthy bow in this and other like cases the cardiac 
tenderness seems to bo specially localised about the 
sternal end of the second or third left interspace, and 
how speedily the symptoms were relieved by counter- 
irritation over this spot. Another case which came 
under observation before we had adopted this method 
of exploring the carding sensibility is of interest as 
having apparently the same causation as the preceding. 
She was a waitress, 29 years of age, and had in her 
occupation to carry heavy trays upstaira. The 
attacks of cardiac pain were more distinctly paroxysmal 
and nearer still in character to those of true angina, 
and the case terminated fatally after only a few 
months’ illness, 

‘The causal relation between these last three cases 
is obvious. They were all young women in fairly good 
health, with no antecedents leading to cardiac disease, 
save that they were all engaged in the same occupa 
tion, and all complained of the effects of carrying heavy 
trays upstairs. In the first and slightest of these cases 
the cardiac disturbance was undoubtedly aggravated 
by the abuse of tea. In all three, and especially in 
the last two, the sy.nptoms complainedof boroastriking 
likeness to one another. In neither of them, when 
first scen, was there any definite cardiac murmur, 
May we not trace the varying effects of cardiac or 
vascular strain in each of them? As we havealready 
pointed out, in severe and sustained muscular efforts 
there is increased action of the cardiac muscle on the 
one hand, and increased resistance at the pecipher 
from muscular compression of the arterioles and eapil- 
laries on the other. If the cardiac muscle is ill- 
nourished and weak from co-existing ansmia, then tho 
ventricular wall may yield and become dilated, and we 
muy get cardiac palpitation and pain from fatigue, 
malnutrition, and bypenesthesia of the cardine muscle. 
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But if the tone of the cardiac muscle is fairly good and 
its contractions sustained and vi; then we should 
expect the strain to be chiefly felt at the commence- 
ment of the aorta, for in sustained muscular efforts it 
has to bear a twofold distending influence : it has to 
bear the augmented impetus of the ventricular out- 
flow, increased both in force and frequency, as well as 
the increased resistance in the periphoral vessels. 
In these circumstances it is not remarkable that 
it should become the seat of chronic inflammatory 
changes, which may extend to and involve the nerves 
of the cardiac plexus in relation with its walls; or a 
portion of its wall may yield and become the seat of 
aneurismal dilatation, as was most likely the ease with 
the last patient. 


Axora Pecrorts. 
‘The consideration of the preceding cases of cardiac 


pain may possibly help us to the due understanding of 
the pathology and treatment of angina pectoris, 
which we must now examine, 

The symptoms of the graver attacks of angina 
pectoria—those of the minor forms will be gathered 
from the preceding cases—are well known, The attack 
is prone to occur, especially on the first occasion, on 
the patient ascending some rising ground or making 
some slight muscular effort after taking food. The 
pain, which is very severe, suddenly seizes the pationt 
in the sternal region, and is accompanied by a feeling 
of constriction of the chest, as though it were com- 

in a vice ; the pain shoots through to the back 
and down the left arm usually, but sometimes also 
down the right. The agony is so great that the patient 
stands motionless, dreading sudden dissolution, and 
fering to draw a breath, although the respiration is 
perfectly free. The face is usually pale and the hands 
cold. The pulse is very variable in character, somo- 
times weak and i lar, sometimes quite regular, 
and sometimes of heightened tension. the attack, as 
a rule, pases off suddenly, after a fow minutes or 
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even seconds, but it may last much longer, with vary- 
ing intensity, or may assume the form of a series of 
paroxysms. As the attack passes off there is usually 
some eructation of gas, and often a copious discharge of 
urine, The attacks may only occur at long intervals, 
or they may be of frequent recurrence in the more 
serious forms. Mental emotion is often an exciting 
cause, and so are physical exertion and errors in diet, 
and dyspeptic states ; distension of the stomach, with 
flatua, being especially prone to induce an attack. 
‘Unless, as is most frequently the case, there is serious 
disease of the heart, the health during the intervals 
between the attacks may he quite satisfactory. 
Although, in the greater number of cases, the attacks 
are apt to follow physical exertion and emotional 
excitement, it is not so in all cases ; some of the most 
serious cases have occurred when the patient has been 
at rest, or have actually awoke him from sleep. 

The classification that has been attempted of cases 
of angina pectoris, and their separation into distinct 
groups, appear to us somewhat foreed and unnatural. 
We regard angina as a neurosal incident of cardiac, 
organic, or functional disease—most frequently the 
former. It is not a disease in itself; it is a pheno- 
menon or manifestation of disease. The cardiac lesions 
underlying the anginal attacks may vary in their 
nature, but the anginal attacks maintain their re- 
semblance to one another, differing only in their 
severity. We do not admit the pseudo-angina of 
some authors. Hysterical imitative anginas, however, 
certainly occur. But as the cases we have quoted 
conclusively show, there is simply a gradation of 
severity and curability between the so-called eases of 
pseudo-angina and those of true angina. The only sure 
ground of classification is the ascertainable absence 
or presence of cardio-vascular changes, We belic, + in 
all the graver forms of angina there exists a serious 
organic, cardiac, or vascular lesion, although not 
always detectable ; and in the milder or curable forms 
we have simply to do with a cardiac neuralgia, or 
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hyperwsthesia, induced either by temporary conditions 
of cardiac malnutrition or cardio-vascular strain; or 
it may be dependent on an inflammatory affection of 
eerie ‘of the curdine ploxus, itself dependent on an 
aortitis ; or else it may be brought about by states of 
blood contamination; and in the latter case it is 
associated with vaso-motor excitement and increased 
arterial tension.. We object to the term vasomotor 
anginas as resting on a hypothesis that is by 
no means established or consistent with oxtended 
clinical observation. We have seen reason to regard 
the heightened arterial tension and ‘‘vaso-motor spasm” 
which has been assumed by some physicians to be the 
cause of anginal attacks as merely an incident of the 
same—an aggravating incident, no doubt, but not 
bearing a caweal relation to the origin of the attacks, 
On further clinical observation, it will be found that 
heightened avterinl tension is a frequent incident, 
probably of a reflex nature, in other nenralgias, and 
notably in neuralgia of the branches of the fifth nerve, 
We have seen in patients in other respects in 

health, and free from neurotic tendencies, an attack 
of neuralgia of the superior maxillary nerve from 
dental irritation attended with marked increase of 
vascular tension, with « rise of 20 to 30 in the pulse 
rate, and the attack passing off with an excessive flow 
of clear urine. 

Tt would sccm that the shock or irritation af 
certain kinds of pain is able of iteelf, in some 
instances, to raise vascular tension to a remarkable 
degree, and we b ve that in those cases of angina 
in whieh the arte tension has been found to be 
increased (and there is no evidence that it is so in all 
eases, or oven in the majority), this augmentation of 
vasoular tension will be found to be a sequence, not a 
precurgor, of the attack, a consequence ot the shock of 
pain, a reflex irritation of the yaso-motor centres, 

Our present object, however, is to seek for indica- 
tions for treatment, and we must, therefore, briefly 
consider the known modes of causation of attacks of 
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angina pectoris, And, first, with regard to those 
graver cases which are associated with serious struc- 
tural disease of the heart and vessels, Now, when we 
consider that in by far the greater number of deaths 
from organic disease of the heart, in which we find 
all the various lesions present which have been found 
in fatal cases of angina, yet no true anginal attacks 
have ever been complained of ; when we consider this 
well-known fact, we must admit there is some other 
additional circumstance needed to account for the 
angina. Certainly, obstructive disease of the coronary 
arteries has been found associated in a considerable 
number of cases with fatal attacks of angina, but 
extreme aortic regurgitation, extreme degeneration of 
the my ium, and extreme dilatation of the cavi- 
ties of the heart have no necessary causal relation to 
attacks of angina. ‘The most serious forms of angina 
seem to have a complex causation : first, there must be 
a neurosal element, the nerves of the cardiac plexus 
suffer irritation, and a cardiac neuralgia or cardiac 
nerve pain of an intense character is excited, this 
acts as a shock to the motor nerves of the heart,* 
and in fatal cases the heart muscle on the verge of 
failure from organic causes is shocked by the attack 
of nerve pain, and if some reflex arterial spasm 
should be excited at the same time, it will have to 
encounter an augmented peripheral resistance as well 
In such cases the rapidity of the fatal issue is no 
argument against the nouralgic nature of the angina, 
Here there is a complex association of depressing 
causes in the struggle with which the heart may 
fail and sudden death occur; or it may struggle suc- 
cessfully with the earlier attacks, but as its struggling 
per becomes exhausted it must finally succumb, 

‘e have pointed out how in certain conditions strain 


* Ibis quite pomible, if the immediate preanginal state of the 
clroulation were knows, or had been observod, that n condition 
of cardia’ excitement, of increased muscular action, caused the 
oust of extreme ner pain, the shoek of which Zovere the canias 
tation, ani so Jed to tho relat of the pain. This would explain 
the short duration of 


many of tho attacl 
2—33 
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in apt to fall (when the aortic valves are competent) 
rather on the first part of the aorta than on the 
ventricular surface, and this more especially is the 
case in habitual high arterial tension; and we are 
disposed to think that anginal attacks are more prone 
to occur when the strain falls especially upon this part 
of the vascular system, which is in such close relation 
with the nerves of the cardiac plexus, than when the 
tuitral or aortic valves are incompetent, and the strain is 
felt on the interior of the cardiac cavities, Cortai 
enormous distension of the l¢ft auricle and of tho left 
ventricle may long exist without producing any symp- 
toms analogous to angina. Professor Sir T. Grainger 
Stewart ling remarked that he had “more than once 
scon # patient describe a curve on his chest like that 
of the sorta to indicate the site of his pain,” and we 
have pointed out how counterirritation over this 
region will often prove most effective in relieving the 
milder forms of cardiac pain. 

In the next place, let ua inquire what is the 
causation of the leas grave and more entirely remedial 
forms of angina. In these also the causation is in 
many instances complex. We may have a feeble, ill- 
nourished, cardio-vascular system, from anmmia, sub- 
mitted to undue strain, as in the casea we have 
previously described, the strain, us we have just stated, 
falling, we believe, especially on the first part of the 
norta; or wo may have some intoxication, such ms 
that of tea, tobacco, alcohol, gout, or some intestinal 
toxine, irritating the cardiac and the vaso-motor 
nerves, causing central irritability, increasing peri- 
pheral resistance, and so exciting anginal attacks, 
which may altogether pass away and be complotely 
recovered from. Vaso-motor spasm as a unique cause 
of attacks of angina must, we think, be set aside as 
inconsistent with extended clinical ex; moe. Cases 
of angina pectoris, both of the milder and graver 
forms, ocour without any evidence of vaxo-motor 
spasm or of heightened arterial tension, and the candi- 
tions of heightened arterial tension together with a 
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feeble cardiac muscle very commonly co-exist without 
any tendency whatever to the development of anginal 
attacks; and we have already given reasons for 
concluding that when anginal attacks are found as. 
sociated with heightened arterial tension, the latter 
may be a reflex consequence of the cardiac pain. 
‘The argument in fuvour of a vaso-motor causation of 
anginal attacks has been inferred from therapeutic 
experiment and the relief to the paroxysm that hus 
attended the use of agents which cause arterial relaxa- 
tions. But most, if not all, of these vaso-dilators are also 
anorsthetics, and,as Balfour has pointed out, it is to their 
anodyne action on the cantinc sensory nerves that they 
owe their chief efficacy; and Sir T. Grainger Stewart 
has also pointed out that nitrite of amyl has a direct 
effect on nervous structures, and that it relieves other 
forms of neuralgia, We have seen a patient with his 
countenance purple and the vessels almost bursting 
from over-engorgement, dus to the influence of nitrite of 
amyl, without the slightest relief to his anginal attack. 
But we readily admit that nitrite of amy] and its allies 
do relieve some anginal attacks, and, to a certain ex- 
tent and in some cases, by the lowering of the vascular 
tension they produce, without, however, admitting 
that there is a direct causal relationship between the 
anginal attacks and heightened arterial tension. 

With these preliminary considerations we are now 
in a position to formuinte certain imdications for 
treatment, These are -— 

(1) To maintain or improve, when defective, the 
general nutritionsto avoid all strain, physical and emo: 
tional, and 50 to relieve cardiac fecblencss and elfort, 

(2) To relieve dyspeptic conditions and flatulent or 
frocal distension of the stomach and intestines, 

(3) To forbid the habitual consumption of agents 
which may exercise a toxic action on the heart, a3 tea, 
coffee, tobacco, alcohol, ete., or which may introduce 
or develope toxines in the alimentary canal. 

(4) To avoid and remove all gouty and other blood 
contaminations. 
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(5) To give such tonic romodies as may improve 
the poate and Jessen existing tendencies to 
cardio-vascular erates 

(6) To relieve the paroxysmal attacks by sedatives 
and stimulants, 

1. Anginal attacks occurring in who 
present signs of anzmia, and defective nutrition 
generally, must be encountered, in the first place, by 
attention to hygienic measures. Such patients must 
Sy removed Dow all cone pine Secaeta 
strain, Their life must be one of complete rigor 
mind and body—a repose alternated with 
physical exercise, always stopping short of the ses 
fatigue; it is good for them, however, to be much in 
the open air, driving, sailing, or reclining, and in a 
mild climate, when possible, 90 that they shall be 

from the injurious effects of cold, exposure 
to which certainly favours the occurrence of these 
attacks, not only by lowering the nervous force, but by 
checking free cutancous circulation and elimination, 
Much attention should also be said to their diet* Tt 
should be of the most nutritions nature, so far as is 
consistent with ease of digestion. An almost exclusive 
milk diet will be found to be of great service in 
cases. When the digestive powers Le prenlly weak: 
it may be necessary to have recourse to preadij 
foods, or to give with the food some artificial digestive 
agent, such as pepsin or pancreatine. We have found 
4 wine-glassful of cream mixed with the same q) 
of hot water, and a teaspoonful of sal volatile 
an excellent food on getting up in the morning. The 
lighter kinds of fish—soles, Re flounders, ete.— 
simply grilled, and eaten with a squeeze of lemon and 
plain uncooked butter, are excellent ; lightly boiled or 


* Itinw reg rrrcienice ug l pationta to take food at short 
ae 
this instruction is it should 
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poached eggs are permissible, if there is no gout: 
pares j and also good consommé, flavoured with 
ih be les; the lean of fresh meat, well minced and 
lightly cooked, is most digestible and nourishing ; fresh 


vegetables in the form of purées are useful, and so is 
the pulp of cooked fruits, as affording the necessary 
variety in the food and promoting the action of the 
bowels Light milk puddings are also commendable. 
We should also sce that a sufficient quantity of pure 
water is consumed, for climinative as well as asaimila- 


tive purposes. 

"this first indication cannot, however, be thoroughly 
carried ont without due regard to the second—viz, 
to relieve dyspeptic conditions and flatulent and 
fecal distension of the stomach and intestines. The 
coexistence of dyspeptic states must be treated in 
accordance with the principles already laid down in 
ahother chapter, An alkaline bitter stomachic, com- 

of sodium bi-carbonate, nux vomica, and 
calumba, an hour before the two principal meals, will 
be found valuable. Or in other cases a dose of dilute 
hydrochloric acid in compound infusion of orange-poel 
‘ter food, with or without the addition of a fow grains 
of pepsin, may be given. Flatulent distension during 
digestion will often be effectually relieved by a pill 
containing a grain of thymol or a drop of creasote 
taken directly after food. Regular evacuation of the 
bowels is most essential—checking, as it does, the 
formation of injurious toxines in the intestine, 
eliminating waste substances, and relieving abdominal 
distension. For some persons the best aperient is 
4 dinner pill, containing a grain or two of aloes, 
half = grain of powdered ipecacuanha, a grain of 
nux vomica powder, and a grain of soap; this may 
be taken before or after dinner. Should such 
a pill prove insufficient, it may be followed 
by @ teaspoonful of Carlsbad or Homburg salts in 
half « tumblerful of hot water the next morning. In 
cases where there is slugyishness of liver, with bile- 
stained conjunctiva, a few grains of blue pill, or } or 
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$ of a grain of podophyllin at bed-time, with 2 or 
grains of ae rhubarb pill, may take the place 
of the dinner pill. 

3. The next indication is also an important one 5 
for certain of the slighter forms of angina are no doubt 
dependent on, and the more serious forms may be 
provoked by, the habitual use of certain substances 
which come, in course of time, to exercise a toxic 
action on the heart. The action of these toxic 
is all the more subtle because they bate taken for 
many years without apparent, lacing an; 
injutious ffoch und ie is often ditledt to comin & 
patient that what he has so long dono with impunity 
has at length become injurious. his is particularly 
the case with tobmece, the toxic effects of which on 
the heart are often delayed until, or even after, middle 
age, when they will perhaps somewhat suddenly make 
themselves felt, With regard to aleohol, it is singular 
to observe how in different individuals its toxie and 
degenerating influence will sometimes fall on one 
organ, and sometimes on another. The cardio-vascular 

tem in some persons is especially prone to und 

bee prearah ti changes under ie influence, while 
in others it almost entirely escapes, and hepatic and 
gastric troubles more especially arise, and in women. 
the peripheral nervous system is most prone to be 
affected ; but whenever anginal symptoms arise, we 
should always insist either on complete abstinence 
from alcohol, or on its very sparing use in a very dilute 
form. Tea and coffee are often provocative of the 
slighter manifestations of cardiac pain and discomfort, 
aud it is noteworthy that they are particularly 

to be aggravated by any emotional disturbance. Ail 
these toxic agents must be forbidden so long as any 
tendency to anginal attacks exists. 

as arth ues oaths is to bee and avoid all 

ity other contamination, ein 
of elimination in the treatment of Pasha se 
is universally admitted ; and we dosire to emphasi 


the importance of a free evacuation of waste products 
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from the system. When renal elimination is defective 
from the co-existence of renal eration, we must 
act freely on the bowels and on the skin. When the 
kidneys are sound, the free use of pure water, or some 
suitable mineral water having some slight stimulating 
action on the kidneys, may avoid the necessity of free 
purgation ; but in all cases a thorough daily evacua- 
tion of the bowels should be procured, and free action 
of the skin should be maintained by warm baths and 
frictions, In gouty cases, and in nll cases of defective 
elimination, a careful and spare but adequate dict 
should be prescribed, Animal food should be taken 
only in great moderation, and fresh vegetables and 
fruit, carefully cooked and prepared so as to be made 
easy of digestion, should take its place. All alcoholic 
stimulants should be avoided ; and when milk is nob 
unacceptable to the patient a few weeks of an exclusive 
milk diet may be advantageous 

Tn the fifth place we come to the consideration of 
the medicinal treatment of these cases, and first of the 
appropriate treatment in the intervals, 
In ansmic cases and cases of temp carding 
debility from removable malnutrition, wo shall find 
the milder preparations of iron combined with small 
doses of digitalis, such a5 we have already described 
in the early part of this chapter, of great service. 
In other cases we shall find arsemic of greater 
value than iron; there is a general consensus 
amongst experienced physicians a¢ to the value of 
arsenic in the treatment of cases of angina pectoris in 
the intervals between the paroxysme. Balfour asserts 
that arsenic is “indispensable in all forms of wealc 
heart accompanied by pain.”* He advises that it 
should be given in the form of Fowler's solution, 3 to 
5 minims, combined with iron and strychnine twice a 
asd after food. We cannot too strongly insist on the 
yalue of strychnine as a cardiac tonic, especially in 


remediable states of cardiac asthenia, In highly 
neurotic cases much benefit may be derived from a 
* “Diseases of the Heart,” 2nd edition, p. 31 
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combination of iron or arsenic and potassium or 
sodium bromide, in 5- to 15-grain doses 5 and in the 
same class of cases the valerianate of zinc is ulso of 

i service; it may be given in grain doses in a 
coated pill thrice day, aftor food ; and sometimes the 
combination of J; of a grain of phosphorus with it 
renders it a more Patmtiors nerve-tonic, 

We have already pointed out the usefulness of 
digitalis in the milder cases; and we have seen long 
periods of immunity from attacks ap] reereny ly brought 
about by occasional recourse to a mild iron tonic, ee 
S-minim doses of tincture a digitalis, ora pilule of 
Nativello’s digitaline ($9! grain). The idea of 

iving a combination lycering and digitalis, 

sarin the intervals, is a concession a the vaso-motor 

cael otiy et Aestecsaie ao co 
ita wo shall immediately recur. 

There is another remedy which is of very ou 
value in the treatment of angina pectoris, bg 
when it is associated with obvious signs of cardio 
vascular degeneration and of the gouty state, and that 
so coemiam. iodide.* Tt a of a 

nerative changes, it stimulates ‘organs, 11 
ficiently promotes elimination, Snd i it appears also to 
prevent vasomotor irritability—all these effects may 
depend on its climinative properties It is one of the 
most efficient antincuralgic agents in other forms of 
nerve-pain. It may be given in 5- to 15-grain doses, 
three times a day. 

In cases traceable to malarial intoxication, if 
arsenic fails to relieve, quinine should certainly be 
given; but in such cases evidence of arteriosclerosis 
will usually be present, and will indicate the uso of 
potassium iodide. It has recently been stated that 
cocaine, in doses of 4 of a grain, thrice daily, has the 
power of entirely preventing attacks of angina; if a 


* a. ‘Sie considers it nets as 8 powerful sare Aatar ite wetkon 
‘pxtonding to the coronary artories when gf in lang tose, 90 to 
45 grains, ns, ane promoting both the pot ately 


power of 
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further experience should prove the accuracy of this 
pega Xn ane go far to support eA view that 

© anginal att is dependent on « hyperesthetic 
condition | of the cardio-sensory nerves. " 

Sixthly. It only remains to consider the indications 
for the relief of the paroxysmal attacks. Those who 
see in the causation of the anginal paroxysm the pre- 
dominating influence of vaso-motor spasm consider 
the main indication for the relief of the paroxysm is 
to administer medicinal agents which are known to 
have the power of relaxing the arterioles, and #0 of 
lowering arterial tension, and, to that extent, to relieve 
the heart of a certain amount of the peripheral resist~ 
ance it has to overcome, They therefore advocate the 
use of the nitrifes, such as the nitrite of amyl, nitro- 
glycerine, and sodium nitrite. That these agents do 
relieve the paroxysm in many cases of angina is 
certain ; that they do so wholly by their action as 
vasodilators is extremely doubtful, They are ca- 
pable of relieving the anginal attack when there is 
no certain evidence of the existence of vaso-motor 

Dr. Douglas Powell says he has found them 
“far more reliable in the graver cardiac cases than 
in the purer vaso-motory,”* but it is in the latter 
that they should prove most efficacious if the prevail- 
ing theory of their action were true. Balfour and 
Grainger Stewart both believe that they act as direct 
analgesic agents, and that they have the power ot 
relieving pain in other as well asin cardiac neuralgias, 
independently of their relaxing action on the blood- 
vessels ; and this view we adopt, as the most consistent 
with the clinical history of this disease. 

Nitrite of amyl is best administered by inhalation. 
A capsule containing 3 or 5 minima should be broken 
in a handkerchief, and inhaled. In some cases, how- 
ever, it entirely fails to relieve, although it may 
produce, ina most marked form, its characteristic effect 
of dilating the vessel. Nitro-glycerine is preferred by 
others, and it has been pushed until very large doses 

* Transactions of Medical Society, vol. xiv. p. 276. 
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have been taken—as much as 35 drops of a1 percent. 
solution have been given and repeated at short intervals 
during an attack, and 7 minims three times a day in 
the interval * Weshould begin, however, with much 
smaller doses—l to 2 minims of the 1 per cent 
solution. Whitla recommends still smaller dosea— 
xelvo—Very frequently, so a3 to maintain the effect and 
avoid the severe headaches which often follow the 
Jarger dows. Sodium nitrite may also be employed 
for the same Usd gee ; its effect is said to be more 
lasting than that of nitrite of amyl and nitroglycerine, 
It is given in tablets of 2} grains ; one to four of these 
may be given for a dose. At the onset of an attack, 
in addition to the inhalation of nitrite of amyl, which, 
owing to the rapidity of its action, is the most suitable 
remedy to start with, we may give some warm diffu- 
sible stimulant, such a8 30 minims of sulphuric ether, 
or a dram of nitrous ether, with a dram of sal volatile 
or a little brandy in an ounce or two of pey t 
water. ‘The feet and hands, if cold, may be in 
hot water, Balfour says he hay been disappointed in 
the action of nitroglycerine, and prefers inhalationt 
of nitrite of amyl; and when these fail—as they often 
will—he resorts unhesitatingly to chloroform inhala- 
tions, and he adduces a great weight of evidence in 
favour of his contention that “ so far from being unsafo 
in cardiac disease, it is often of the greatest use in these, 
cases."{ Sulphuric ether is used also for the same 
purpose, but,as Balfour says, “it is not rapid 

Chloroform acts more quickly, even more effisctually, 
and is perfectly safe.” He gives it poured on a sponge 
in a smelling-bottle, and the patient is told to breathe 
it through his nose as deeply as possible. “ In this way 
relief is obtained in a few seconds, and so soon a& the 
narcotic influence is produced the smelling-bottle 
drops, and with it rolls away all risk of any over 
dose.” In severe and protracted attacks we may be 
obliged to have recourse to hypodermic injections 

* Transactions of Medical Sociuty, vol, xiv. p. 201, 
+ "Disenses of the Heart,” 2nd eiition, p. 
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of morphine. A sixth or a quarter of a grain may 
be injected for a dose* Morphine seems to be 
better tolerated in cases of cardiac pain with a weak 
heurt than when it is given to relieve other neuralgins 
in the same circumstances. When it is given to 
relieve cardiac pain, there seems to be less risk of its 
causing eardiac depression. It is, however, a good 
plan to give some ether and ammonia mixture at the 
same time, to counteract any such possible depression. 
The ethereal tinctures of valerian and of castor have 
been found useful. The inhalation of pyridine has 
been said to give immediate relief, but the unpleasant 
penetrating odour of this substance makes patients 
object greatly to its use. Bromide of ethyl has also 
been used in inhalation, We have already remarked 
on the value of counter-irritation in the form of dying 
blisters in those cases where a chronic nortitis may 
have involved contiguous branches of the cardiac 


plexus. A hot mustard poultice to the precordial 
tegion may be useful at times, The application of the 
continuous electric current along the course of the 
vagus, in the neck, and down the arm, in cases where 
a distinctly painful aura is experienced in the hand, 
has been found usoful in warding off attacks. Leeches 
plied over the sternal region and repeated small 
i 


ay 
Hleed 

* Dujardin. Benumetz (“ Clinique Thérapeutique,” 5th edition, 
vol. & p. 154) mentions a case of ‘waging pectoris associated with 
a valve divense, in which it was possible to avert the attack by 
the foredicwic injection of morphine. In this case the patient 
usually had a warning of the attsck in the sliape of n yain in the 
left hand, which mounted to the shoulder, and at last reached the 
heart. If morphino was injected as soon as pain was felt in the 
hand, the attack was provented. 


ings from the arm have been found useful. 
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ADDITIONAL FORMULA. 


Drops for palpitation. 
* aetee de 

Sar ucetatis aetheris, Siij. 

f. mist. Twenty-five dro} 
inriee three times a day, = 
(Schniteter.) 

For functional palpitation. 
& Spiritus ammonta aromatici, 


3}. 
thes sul iuris, 3ij 
‘Tincture preteen 
Exsentin month 'piperite, 


sii. 
tus camphorm, dij, 


fifteen iminutes whist the pal 
tation and difficulty of 
are nevere. Ciena. ) 


Another. 
B Acidi bydrobromiel dilutt, 


instar belladooae, sil 

‘isahure nusl wan, Si 
lyoerini puri, Ee. 

‘Tineturw tine ad Sv}. 


M. f. mist. A dessertspoon- 
fal in two tabl sponta of 
water three times’ day a 
meals. ri rite) 


For neurotic palpitations, 
A Tincturw digitalis, sax. 
Potsanii bromidi, 3¥. 
Aquae ad Sx. 
M.f.mnint. One to three table 
spoonfuls daily, — (Huchard.) 


For palpitations connected 
with masturbation. 
1 Potasst broméal, Sm, 
infasl eascarile, tive 
M, f. mint, A dessertspoou- 
ful two of thiree Mies a day. 
(Ds Cowta.) 





Pills for nervous palpitation, 


Diy 
ills oontum, One to 
daily. (Withering. 


. lowly 
on the commencement 
of symptoms. ( Powell.) 
Tn anginal attacks. 
B Ethyli bromidi, Sas, 
Aqua destillatas, hip 
M. Two to four tablespoon. 
fuls for a dose, (Serum) 


For the intervals in angina 
pectoris, 


BR Quininw sulphatia, sas. 
Acidi arsenioni, gr. 
Extracti valerian, q qe 


ut f. pil. xxx. Two to four 
daily. (Galois) 


For the anginal attack. 

Re Tincture digitalis 
‘Tnetarw = 
‘Tineturw valerian = | = 
Spiritus wtheris oom-| % 

‘poniti 


M. f. tinct. Ten to twenty 
drops during the attack. 
(Gatlota.) 
Arsenical drops for angina. 
BR Liquoris arsenicalis, dix. 
Aquie carmellin, Sai. 
M. ‘Two to five ilrops twice 
adsy. (Bamberyer,) 





CHAPTER YI 


THR TREATMENT OF DISKASHS OF THE ARTERIES. 
AULTERIO-SCLEROSIS—ATHEROMA, OR ENDARTERITIS 
DEFORMANS—ANEURISM. 


O-SCLENOSTS, or Atheroma-—Its Nature and Causation —He- 
redity—VascularStrain— Athletic Kxercises—Toxhzmic States 
—Dictetio Exnesses and Errors—Eifeots of heightened Blood 
Frearuro — Neceuity for Treainent in early Siages— Potas- 
sium Jodide — Eliminative Measures — Mineral Waters — 
Ysxercise—Food—Hygiene. 
usation—Degenerative Changea—Sud- 
ie Form of the Aneurism 


and. Engotin—Ice—Treatmené of Symptoms —Pain—Dyapisa 
Formule. 


—Anginal Attacks. Additional 


Tue arteries are prone to undergo degenerative 
ch fatty, calcareous, and hyaline; but that 
which chiefly concerns us here is the disease affecting 
the walls of arteries, known as atheroma, or ender- 
teritis deformans, or arterto-sclerosis, the ex- 
istence of which in the large vessels is one of 
the chief conditions on which the occurrence of 
aneurism depends, 


ARTERIO-SCLEROSIS, 


‘This affection of the arteries appears to be a true 
arteritie, the inflammation attacking chiefly the middle 
coat (mesarteritis), and involving also the adventitia 

(periarteritis) ; it is attended with infiltrative and 

rative changes, and weakening of the walls of 
the vessel occurs in consequence. The proliferative 
changes and thickening which at the same time occur 
in the intima are regarded ax compensatory, and in 
the early stage before these occur rapid dilatation at 
the weakened spot may take place, and thus an anewr- 
ism be formed 
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Atheroma is a process of chronic inflammation, 
followed by degeneration. Tho so-called “atheromatous 
ulcer” is formed by the breaking down of the de 
generated tissue and rupture of the endothelium, with 
a pendeetien of a “branny detritus,” or molecular 


1. 

Diffuse arterial changes of this kind are common. 
‘They occur in old people as a Semile change, and aro 
caused by the wear and tear or natural strain to which 
the arterial tubes are subject. But such changes also 
occur prematurely in certain comparatively young 
persons, when their arterial tissues are especially 
vulnerable, so that chronic arteritis readily arises from 
relatively slight irritation. This vulnerability would 
seem, in some eases, to be inherited. “ Eutire families 
sometimes show this tendency to early arteri if 
—a tendency which cannot be explained in any other 
way than that in the makeup of the machine bad 
material was used for the tubing." * 

Strain of the arterial walls excessive internal 
blood.pressure is the chief factor in the direct pro- 
duction of these changes. One of the most common 
causes is the practice of athletic exercises by per 
sons not well adapted by their original conforma- 
tion to such efforts. Severe athletic exercises, even 
in the muscularly strong and robust, if pushed beyond 
a certain degree, tend to be followed by the morbid 
results of arterial strain; how much more so must 
this be the ease when such exercises are undertaken by 
persons of feeble organisation, whose nervous energy 
and emulation prompt them to these unequal contests ? 

These arterial changes are also induced by consti- 
tutional blood conditions, acting either asx derect irvi- 
tants to the arterial tissues or indirectly by causing 
heightened blood-pressure, Alcobol, gout, rheumatism, 
lead, syphilis (this last probably excites a specific 
arteritis), may any of them cause endarteritis. The 
poisons of certain fevers, especially malarial fevers, 
have the same effect on certain constitutions, 

* Onder, “Practice of Medicine,” p. 4, 
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Over-filling of the blood-vessels from excess of 
food and drink, when combined with indolence, may 
also become a cause of this condition. 

Diffused arterio-sclarosis Webby reat tery. 
is often found associated with renal ges, cardiac 
hypertrophy, and ‘fibrous myocarditis.” In some 
easea the renal changes may be primary and the 
arterial secondary ; but in many others the arterial 
sclerosis appears to precede the renal affection. 

In the pulmonary artery and its branches 
sclerosing changes are found as a consequence of 
continued increased tension in the pulmonary vessels, 
enused hy mitral disease and emphysema, Similar 
changes lave been found in the venous system (phleho- 
sclerosis) after exposure to heightened blood-pressure. 

Considering the serious nature of the many morbid 
changes (apart from large ancurisms, which will be 
considered separately) to which arterial degeneration 
gives rise, the treatment of the earlier stages of this 
alfection has scarcely received adequate attention. 
When we encounter, on examining a patient who ma 
he thought to be in sound health ib candidate for life 
assnrance, for instance), or who may complain of some 
trifling derangement, # pulse of high tension, arteries 
more or less palpably thickened, elongated, and 
tortuous (we should examine the brachials for this 

as well as the radials), some evidences of 
ventricular hypertrophy, and an accentuated aortic 
second sound, we should estimate adequately the 
danger to which such a person is exposed. Should 
the coronary arteries become involved there is the 
probability of attacks of angina pectoris, and the 
certainty of cardiac degeneration. Should the cerebral 
arteries be especially affected, we may encounter 
symptoms of cerebral degeneration, or of cerebral 
hemorrhage from rupture of miliary aneurisms, De- 
generative pulmonary empliysema and asthma are not 
uncommon accompaniments of this disease. Renal 
di ion and wasted kidneys may bo a conse- 
quence, a3 well as a cause, of arterio-sclorosis, Are we 
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helpless to prevent the development of these serious 
morbid states? By no means. If such patients will 
be content to follow a rational and strict 
hygienic, dietetic, and medicinal, not only may these 
risks be kept in abeyance, but a distinct improvement 
in the condition of the arterial system may be broaght 
about. In the first place, it is necessary to seek out 
evidences of any constitutional vice that may need 
rectifying, Syphilis ought never to be overlooked; 
and even should we be in error in suspecting its exist- 
ence, a mild anti-syphilitic treatment cannot do harm; 
and it is a great advantage that small doses of potas- 
sium or sodium iodide long continued are ax useful 
in the gouty and rheumatic as in the syphilitic forms, 
and many Continental physicians maintain that this 
drug is a true tonic to the leart. We do not share 
this view, but we believe that the improved carding 
action which is observed to follow its use depends 
rather on its remarkable eliminative effects and its 
consequent influence on the blood-vessels, removing 
peripheral resistance, and so diminishing arterial ten- 
sion. We should give it in 3- to 5-grain doses three 
times a day, combined with 5 to 10 grains of potassium 
bicarbonate, 20 minims of aromatic spirits of ammonia, 
and an‘ounce of a bitter infusion, such ss calumba, 
gentian, or serpentary; and we should continue its 
use, with occasional interruptions of ten or twelve 
days, for three or four months at « time; and the 
bowels should always be kept freely relieved by some 
suitable aperient; and if dyspeptic symptoms and 
constipation are prominent conditions, occasional 
courses of mineral waters will of much value, 
But their use must be wisely directed, as any over- 
filling of the vessels must be guarded against, and it 
must be seen that the water ingested passes freely 
away by the kidneys or bowels, or by both. 

In the corpulont, the waters of Marienbad, Kiss- 
ingen, Tarasp, or Brides, or others of this class, are 
most suitable ; for the thin and ill-nourished d, is 
Vichy, Royat, Neuenahr, Baden-Baden, and also 
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Kissingen, may be recommended. Tepid baths of 
short duration, combined with friction of the skin, are 
of value for promoting cutaneous execrotion, but 
continued hot baths must be avoided. Regular 
moderate exercise in good air, always stopping short 
of fatigue, is to be encouraged, but all ahi or 
strenuous muscular exertion and all participation in 
athletic games should be strictly prohibited. 

The food should be limited to the actual wante 
of the system. The meals should be small and at 
sieges intervals ; they should be eaten slowly, and 
no fluid should be taken with the meal, but afterwards. 
Fresh vegetables may be eaten freely, but animal food 
and eggs only sparingly. Alcohol and tobaceo should 
be abstained from. A ilk diet proves very useful in 
somo cases, especially when it promotes free diuresis, 

Sexual excitement is certainly undesirable ; and 
emotional disturbances should, as far as possible, be 
guarded against. The body should be warmly clad, 
and exposure to extremes of heat and cold avoided ; a 
bright, genial, sunny climate in winter is a great 
advantage 

We now pass on to the consideration of the most 
serious manifestation of arterial disease, namely, 


ANEURISM, 

The medical aspects of aneurism are confined 
almost exclusively to those affecting the aorta and 
the large arterial branches that spring from it within 
the thorax and abdomen, i. to “ internal anew 
Aneurisms of the arteries of the limbs, often tmumatic 
in their origin, fall under the care of the surgeons, 
and are especially amenable to surgical treatment— 
compression, ligature, ete. 

urisims usually arise from a weakening of 

some part of the wall of an artery, such aa the aorta, 

by chronic inflammation and degenerative changes 

such as wo have already described ; the wall of the 

artery is predisposed to yield in consequence of 

these changes, but some sudden strain, accidental or 
aa—33 
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otherwise, is often the immediate cause of an aneuris- 
mal dilatation. Mechanical violence, or any strain put 
upon the arteries, suddenly or irgrie may lead 
to the production of an uncurism of the aorta when 
its walls are weakened by chronic disease, Syplrilis, 
as tho cause of a specific form of arteritis, is frequently 
concerned in the etiology of ancurism, 

‘Thesymptoms of aortic aneurism are chieily those 
dependent on pressure of the tumour on adjacent parts 
or organs, and they vary, therefore, according to its 
situation and mode of growth in relation to surround- 
ing stractures. The dangers attending it are partly 
dependent on those pressure symptoms and partly on 
its tendency to rupture. An aneurism, for instance, 
affecting the arch of the aorta, situated us itis in the 
vicinity of most important structures, may, it is clear, 
in its development and growth give rise to the most 
serious and distressing symptoms from 
adjacent structures, and these have to be np 
in the treatment of the case, as they frequently lead to 
fatal issue independently of any rupture of the ma 

'The form of the aneurismal dilatation will 
influence the probability of cure by suitable fae 
ment. A cylindrical or fusiform ancurism, affect 
ing, that is, the whole circumference of the aorta, is 
not amenable to curative measures, and a sacculated 
aneurism will be more or less so according as its com- 
munication with the artery is by a small or large 
opening. 

Internal aneurisms are cured by the deposition 
of layers of coagulated fibrin within the sac, 
organisation and the subsoquent obliteration ‘6 the 
sac by contruction or inflammation, Tho imdien= 
tions for treatment, therefore, are to lessen the 
force and frequency of the heart-beat, and so-slow the 
current of blood in the ancurismal sac; to lessen 
arterial tension ; to increase 'the coagulability of the 
blood ‘n the sac. By these means we may hope to 
promote obliteration and contraction of the sxe, 
when the auatomical conditions are favourable, 
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Warious meathots Tisre, Seas time to time, been 
suggested i for the purpose of giving effect 
to these iadloetons many of Them ee ee 
failed and are no longer employed. 

‘The repeated abstraction of blood with the view of 
reducing blood-pressure, slowing the current of blood in 
the sac and so favouring lation, was advocated by 
Valsalva and practised by Dr. Hope* to the extent of 
withdrawing 12 ounces of blood daily for sixteen 
consecutive days. This method was combined with a 
strictly limited diet and prolonged and absolute repose, 
But this method instead of quieting the heart-beat 
often caused excitement and irritability, and 
too great restriction in diet lessens and does not 
increase the coagulability of the blood. 

Another meio somewhat analogous to the pre- 


ceding, without the bleedings, has had many advocates, 


It consists in a severe restriction of the diet, both in 
solids and liquids, together with absolute rest in the 
recumbent position fora protracted period. It has been 
termed the “rest and starvation” method. Its 
objects are to reduce the quantity and fluidity of the 
blood and so increase its coagulability, to lessen intra- 
arterial tension, and to reduce greatly the frequency 
of the heart-beat. 

Tufnell, who adopted this method with some 

inted out that for this treatment to be 

successful three conditions were essential: first, the 
aneuriem must spring from tho front of the vessel ; 
second, the sac must be perfect ; and third, there must 
be a fibrinating power in the blood. He limited the 
quantity of Muid taken to 8 ounces in the day—2 
ounces of milk or cocoa at breakfast, 4 ounces of 
water or light claret at dinner, and 2 ounces of milk 
or cocoa ab tea or supper. There is, however, in 
practide, great difficulty in keeping the fluids down to 
this limit, and some patients find the thirst attendin; 
the attempt intolerable. The solids were limil 


. “ ” 
ane Besumets, “Cnjque Thérapeutique," 5th edition, 
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likewise to 10 ounces daily—2 ounces of bread and 
butter at breakfast, 3 ounces of cooked meat and 
3 ounces of bread or potatoes at dinner, and 2 ounces 
of bread and butter at tea or supper, 

This treatment by enforced rest in the recumbent 

‘ition and the above dict was to be maintained 

x three months or longer. Great difficnlties occur 
in carrying out this method, Certain tempera 
ments bear the enforced rest badly ; they become 
introspective and fretful, and the heart's action 
becomes hurried and irritable instead of being quieted. 
Others become weak and anemic, and the injury 
to the general nutrition they sulfer seems to aggravate 
their condition and to promote the further advance 
of degenerative changes In such instances this 
method should be abandoned or greatly modified. 
In fairly strong and vigorous patients of calm and 
placid temperament, successful results may, no doubt, 
occasionally be obtained from this treatment, In 
applying this system it is important to see that the 
patient’s bed is comfortable, that the surroundings are 
cheerful, that he is spared all worry and excitement, 
‘The tendency to constipation which necessarily attends 
this method must be overcome by suitable aperients 
or enemata, as straining at stool must not be per- 
mitted, and sexual intercourse must, in all cases, be 
strictly forbidden. 

A modification of this method, in which the 

tient is kept as much at rest as is consistent with 

is comfort and general health, the consumption 
of liquids is restricted to the quantity absolutely 
necessary, and a somewhat greater quantity and 
variety of food are permitted, will be found to be 
attended with as much or even greater benefit in the 
majority of cases. 

One of the most generally accepted methods of 
treatment of aortic aneurism, and that from which we 
have ourselves obtained the best results, is the 
administration of full doses of potassium lodide, 
together with a careful mode of living, especially as 
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to diet and exercise. The dose should be from 10 ta 
20 or 25 grains three times a day. Some difference 
of opinion exists as to the dose that should be given. 
Some consider 15 grains three times a day the limic, 
others think better results are obtained frum larger 
doses; 15 grains three times a day we have found 
sufficient in many cases, but in others we have not 
obtained the best results until we have increased the 
dose to 30 and even 40 grains thrice daily. 

Amendment is often observed to speedily follow 
the institution of this treatment; pain is relieved, 
the force of the pulsation in the ancurism is distinctly 
lessened, and the area of dulness diminished, and in 
some cases complete consolidation of the sac scems to 
be induced. It is somewhat difficult to explain the 
mode of action of this remedy, Balfour thinks it 
exerts a special influence on the wall of the sae, 
causing thickening and contraction. It certainly 
Towers blood-pressure and so favours contraction of 
the sac by relieving tension within it. It has been 
suggested that it may thicken the blood by increasing 
the secretions, especially that of the kidneys, 

‘One great isivastigs of this treatment is that it 
does not necessarily demand a cessation of all occupa- 
tion, and one of our own patients, an enthusiastic 
and restless musician, conducted a large orchestra for 
many years with a large aortic aneurism, while taking 
40 grains of potassium iodide thrice daily. 

In determining the dose most suitable to each 
case, one should be guided by the pulse-rate; if the 
larger doses increase the pulse-rate, we should return 
to the smaller ones. 

The sodium iodide has been recommended by 
Huchard 93 less depressing and better tolerated than 
the potassium iodide, and it may be employed when 
any difficulty is experienced in taking the latter, 

The known coagulating power of the electric 
eturrent on albumen has led to its application in the 
treatment of aneurismal tumours, with the object of 
producing coagulation within the sac. The electrolytic 
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treatment of ancurism has been extensively applied, 
and much was hoped from it, but it has lost some of 
its repute since the potassium iodide treatment has 
been found to be attended by such good resulta, 


This method is, however, still occasionally applied, 
especially to aortic ancurisms, in which the sac projects 
considerably on the surface. Two, three, or more 
needles, according to the extent of the sac, should be 
introduced, and they should be directed rather towards 
the periphery of the sac than towards the aorta, as it 
is of great importance to avoid the formation of a 
coagulum near the general blood current. The needles 
must be covered at their upper part with a protective 
non-conducting coating, to avoid the corrosive action 
of the electric current on the tissue pierced by them, 
The needles may, in the case of a large sac, be intro- 
duced into different parts of the sac at different 
sittings, It seems best to connect the noedles with 
tho positive pole only, as the clot formed is firmer 
than with the n pacity pole, and to apply the latter 
connected with a large copper electrode to the adjacent 
surface. 

‘The sitting should last for ten to fifteen minutes, 
and the strength of the current should not exceed 10 
to 20 milliamperes. In some successful cases there 
have been as many as thirteen sittings at intervals of 
three to six days. 

In this, as in all other methods of treatment, the 
more completely sacculated the ancurism ix, and the 
narrower is its orifice of communication with the 
aorta, the better are the results likely to be. 

The introduction of foreign bodies into the sac of 
the aneurism, with the view of promoting coagulation 
in it, auch as considerable lengths of wal 
of iron or silver wire (with or without electricity), of 
horse-hair, ete., need not detain us, as the effect of 
these methods of treatment has been, in most cases 
of aortic ancurism, disastrous, 

The mothod of distal ligature, that is, the 
application of » ligature to the vessel (or its branches) 
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beyond the aneurism, and not between it and the 
heart, bas been suggested and applied in cases of 
aneuriam of the aorta, and the innominate. Ligature of 
the left carotid has been undertaken for aneurism of the 
uortic arch, and ligature of both the right subclavian 
and carotid for aneurism of the innominate or of the 
firat part of the aorta. When cure of the ancurism 
follows this operation, it has been suggested that it is 
through the formation of a clot on the proximal side 
of the ligature, and the extension of this down the 
artery into the sac. It is only applicable to a very 
limited number of cases, and should not be resorted 
to in any case until other less serious methods have 
been tried and have failed to arrest the progress of 
the ancurismal tumour; twenty-three out of thirty. 
five cases in which this operation was performed “died 
outright, or were hastened to a fatal termination by 
the operation."* A cure is said to have resulted in 
six of these cases, but temporary arrest would seem 
to be the fitter term to apply, as a survival of 44 and 
34 years is scarcely the same thing as a cure. 

It is unsuitable in cases in which there is evidence 
of general atheroma or of valvular cardiac disease, or 
of any visceral complication. It is most promising in 
distinctly sacculated cases arising suddenly from over- 
exertion or injury. 

‘The method of proximal pressure, i.c, pressure 
applied to the sorta between the heart and the 
aneurism, has been applied successfully in a certain 
number of cases of ancurism of the abdoaitea? norta ; 
the object of the operation being to slow or obstract 
the blood current sufficiently to allow of coagulation 
within the sac and #0 cause its obliteration. 

‘The cases in which this method has been successful 
have been healthy young men in whom, it may be 
assumed, the rest of the vascular system was free 
from disease, and in whom the local disease probably 
originated in injury or overexertion. The method of 
operating is as follows : the patient being anasthetised, 

* Popper's “System of Practical Medicine," vol. ill. p. S19 
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& Lister's tourniquet is carefully adjusted in position 
over the abdominal aorta and above the tumour, and 
slowly screwed down, care being taken to avoid, as 
much as possible, injury to the intestines, The aorta 
is compressed until all pulsation in the aneuriam 
and in both femorals is arrested. The lower limbs 
are, at the same time, enveloped in cotton-wool and 
fiannel, and kept warm by hot-water bottles. In Mr. 
Durham's successful case the compression was main- 
tained for 10} hours. Greenhow had a shocessfal 
ease in which the abdominal aorta was compressed, 
first for } hour, again for 4 hours, and again, after 
some days’ interval, for 8 hourn 

‘This method is quite unsuited to cases associated 
with general arterial degeneration, for by shutting 
off the blood from the lower half of the body, the 
tension in the arteries of the upper half becomes 
extreme ; and it isa method obviously attended with 
grave. risks, and in a considerable portion of the 
cases in which it bas been applied, death has hon cea 
directly from the offect of the operation; it would 
seem to be suitable only to those cases in which, the 
rest of the arterial system being healthy, the tumour 
is rapidly enlarging, and when other milder means 
have failed to arrest its growth.* 

Dr, MacKwen has described a method of producing 
what he terms “White Thrombi" within the 
aneurisinal sac by a process of inflammation excited 
in the wall of the sac by irritation with the point of 
& pin passed into the sne with strict antiseptic pre- 
clint and carried across it until it reaches the 
opposite wall, where it ix left for some hours #0 that 
the movement imparted to it by the blood current 
may cause it to scratch the surface of the sac and 
excite the necessary amount of irritation. Different 
parts of the sac may be acted upon by the same 
nelle without its withdrawal. He believes that 

Dujardia- Benurnets recorariends that ed the trl lttings the 


Penton of ie sllomieal sorta shgold bs tecosaplea and 
dually be, made Je coaplatej and. that this compresion, should 


not be immediate and a in. Thérap.,” i, pe 204) 
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this illustrates an important principle in attempts to 
procure consolidation of an aneurismal sac, and the 
cases he cites in support of his views, although but 
few in number, appear to merit further consideration, 
and the method he describes has this to recommend it 
—that it is easy to carry out and involves none of the 
serious risk which attends most other surgical modes 
of treatment.” 

The administration of ergot in large doses, and 
the hypodermic injection of ergotin, have been 
advocated in the treatment of aneurism, the former 
by Sibson and the Intter by Langenbeck ; both these 
authorities appear to have thought that this drug 
could cause contraction of the sac by its action on 
the muscular fibre in its walls, but repeated examina- 
tion has demonstrated the absence of muscular fibre 
in the coats of the aneurism. It has, however, been 
eeiuiaiaes that ergot, when given in large doses, 

diminish the volume of the aneurism and 
geal lessens its pulsation, and that it acts by 
liminishing the ventricular diastole, and limiting the 
output of blood. On the other hand, the rise of 
blood-pressure which attends the use of ergot would 
seem to counter-indicate its administration in internal 
aneurism, It is certain that this method of treat- 
ment has gained few supporters, Dujardin-Beaumetz 
repudiates it,t Professor Shattuck speaks of it as 
having justly fallen into disuse,|| and Osler § saya it 
is “ rarely, if ever,” of service in thoracic aneurism. 

The ‘application of fee or of refrigerating 
mixtures to the aneurismal tumour, when it projects 
on the surface, las been advocated not only for the 
purpose of sllaying pain, but with the idea that it 
may possibly promote coagulation ; and, no doubt, if 


* For full details of this method we must refer to Dr. 
MacEwen's paper, which will be found in the British Medical 
Journal for Nov. 15 and 22, 1590, 
+, Sie Win, Broadbent, Transactions of tho Medical Society at 

London, ola 188 

‘Clinique Thérapeutique,” vol. i. p. 204. 

Hare's ‘* Syatem of Practical Therapeutics, vol. ii. p. 770. 

“Practice of Modicine,” p, 680, 
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applied over the region of the heart it tends to 
moderate its action. But, as has been pointed out va 
Dujardin-Beaumetz, cold retards and does not prov 
mote coagulation, and he is dis to refer whatever 
beneficial results have been found to follow these 
applications either to a contraction of the sac, or 
rather to inflammation in it caused by the prolonged 
application of cold, He also calls par to cer- 
tain dangers attending these applications, such as 
diminished vitality of the skin, when oxternal 
rupture is imminent, and pulmonary congestion and 
bronchitis from chill. We have ourselves very 
thoroughly tried the protracted local application of 
ice to thoracic aneurisms projecting from the chest 
wall, but a temporary reduction of the 
frequency of the heart-beat, we have not been able to 
observe any curative effect, 
Tn the course of aortic aneurism many 


ful symptoms arise, eae urgently ie roliet er 


lintion, The reli pawn may require the 

ypodermic use of morphine and atropine, and the 
local application of opium or belladonna liniments or 
plasters, Phenacotin and antipyrin have bath been 
found very useful as analgesics in these case In- 
halations of chloroform may be needed when pressure 
on the air. causes distressing dyspnaa. We 
have found small bleedings of value in 
yenous distension and some forms of 
dyspnea, Tracheotomy or intubation may 0¢- 
casionally be needed, but this operation is onl; 
calculated to be of use when the urgent dyspnea is 
laryngeal and due to bilateral abductor paralysis ; most 
commonly the dyspnea is due to pressure on the 
trachea near its bifurcation, and can only be relieved 
by anwsthetics, Anginal attacks may be relieved by 
nitroglycerine, and barium chloride has also been 
found most useful for the same purpose in doses of 

oth of a grain thrice daily, Great comfort has been 

ived, in certain situations of the external tumour, 

from a ‘well-applied clastic support, 
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Appiriowat Formuta. 


ADDITIONAL FORMULAS 


Pills for arterio-sclerosis 
with feeble heart. 
B Bodii jodidi, sj. 


Piet gyomtin an” 
hia 
Four to six 


B Bypat Cex be a 


aie 
Glyoerini, lees. 
M. f. solut. Inject three 


contigrammes under the skin 
cover the tumour, 


(Langenbeck.) 


Combination of iodide and 
bromide in ancuriam, 

Bi Potasalf Jodid, sij. 
Sones 


rant, iv, 
pete 

Mf. it. A tablospoonful 
feetees tay. (Jeccoed.) 


For aneurism. 


Bi Potasail fodidl, sifj. 
Tnfusi chiratn, § 


M.f, mist. A tablespoonfut 
threo times a day. (Bolfour,) 





For the cough of ancurism. 
B Morphine — hydrochloratis, 


citi’ hydrochlorial dsluti, 


wr, 
Acidi hydrocyaniel dilutes, 
Syrupl alle, 55. 


A. teaspoonfal 
{Balfowr.) 


Or 

BS scille, 3: 
Splits ivan bon- 
iv. 
He gms 
aes cathe Cae Hj. 
Bete it Ei pects 
every three hours, min- 
pai Soesntaie in addition 
when required. (Balfour. ) 
To relieve the pain and 
restlessness of aneurismal 

pressure. 

BR Morphinm — hydrochloratis, 


jeri sulphurict 


er. 
Spiritus 
iti, Sam, 


composi 
rum menth piper ad i 
M. £ haust. “To be taken 
‘occasionally. 


‘To relieve ancurismal 
B Estrocti belladonna 3) 


Extracti opii, 33. 
Spiritus vini rectificati, feu 


Olycerini, 
ML Tins" To be applied ex- 
teenally to the painful part. 
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THE TREATMENT OF AN.EMIAS, 


Axauta : Definition—Some physical Characters of binge ft Blood 
‘and of Red Blood Corpuscles--Patbologioal Genaralitia, 

1. Symptomatic or Secondary Ancmia—Cawsation—Sympltome— 
Treatment—(1) Dictetic oy Hygienio, (3) Medicinal. eal 
enta. Jrom, Yte various and Modes of ‘Adu 
tration—Natural Chalybeate Waters and Bathe—Manganese 
—Arsenio—Oryyen Inhalation. 

2 CMorosie.—Distinetive Characters — Causation — Sympteane— 


Treatment. 
9, Pernicious Anceméa.—Charneters—Blood heres ce Treatment 
—Armnic in jarye Dosee—Massage—Diot—Oxygen Inhala- 


tions. Additional Formule. 


By anemia is meant either a reduction in the 
whole volume of blood, or a reduction in the number 
of red corpuscles, or a reduction in its most ii 
albuminous constituent, the hemoglobin or ein 
matter of the corpuscles, It {8 chielly a * poverty of 
the blood in normal functional red corpuscles.” 

A few facts with regard to tho physical characters 
of the blood, and the life-history of the red cor 
puscles, had better be stated before we approach the 
subject of the treatment of the several forms of 
anmmin. 

The specific gravity of healthy blood varies 
between about 1,040 and 1,070, that of the plasma 
alone, without the corpuscles, between 1,026 to 1,020, 
It has a distinctly alkaline Feaction, ‘The average 
size of the red corpuscle is 7°5 px (micromillimetres) in 
diameter, and the range in health varies between 
65 and 9 ». In embryonic and infantile life the 
range is greater, viz. from 2°5 to 14. ‘The smaller 
have been termed microcysts, the larger megalocysta, 

The red corpuscles have no distinct membrane, 
but consist of a stroma, composed of globulin, coloured 
with a red pigment, the hwemogtobin, This is only 
loosely combined with the stroma, and can be split up 
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into an albuminate and ared pigment, which is termed 
hematin. The depth of colour of the red corpuscles, 
and their functional activity, depend on the amount of 
haemoglobin they contain. 

The average number of red corpuscles in healthy 
blood is 5,000,000 per cubic millimetre, but the 
number may range between 5,500,000 and 4,000,000, 

Nucleated red corpuscles are found, normally, only 
in the embryo, and it is generally admitted that a 
nucleated red blood corpuscle is the immediate ante- 
codent of the fully-developed non-nucleated one. The 
red corpuscles are now believed to originate mainly in 
the bone marrow, and only to a slight extent in the 
spleen and lymphatic glands. Observers are not 

as to the precise manner in which they 
originate in the marrow, nor as to the part, if arty, 
taken in their formation by the white-blvod cella It 
is thought that only in the case of exceptional demands 
on the ‘forming functions is there any formation 
of red corpuscles in the spleen or lymphatic glands, 

‘The average life of a red blood corpuscle has been 
estimated at 14 days. The precise manner in which 
they undergo disintogration ix not known. Their 
destruction would, however, “etinee to take place 
chiefly in the portal vessels, and the spleen and gastro- 
intestinal mucous membrane seem to be the most 
active seats of blood destruction. The liberated 
haemoglobin is carried to the liver, and there converted 
into ent. The only other seat of blood destruc 
tion, #o far as is at present known, is the bone marrow, 

To these, the most important points in the physio- 
logical charuoters of the blood, from our present point 
of view, it will be well to add a few pathological 
generalities. 

In angenia the scrum is often in a dilute condition, 
which would appear to exert an injurious influence on 
many of the blood corpuscles. 

In certain morbid states of the blood there has 
been noted a tendency to revert towards the embryonic 
type, of great range of size, in the red corpuscles, 
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In anemia the namber of red blood corpuscles, and 
the amount of hemoglobin contained in Brrr: may 
vary very greatly: the red corpuscles may be reduced 
to between 80 to 20 per cent., and the vine the 
case will depend on oe sont ofthe fon yen 
hus re a case, following puerper jor! 
in whith the number of red. toad corpuscles fell te 
ax 850,000, or only 17 per cent, geet patient 
recovered. 

In ordinary anemia (as from hemorrhage) there 
is an equal reduction in both the number Me red 
corpuscles and the amount of hemoglobin, and the 
percentages of loss of corpuscles and of hemoglobin 
correspond ; but in some forms, as we shall see, 
may be a greater relative reduction in the hemoglobin 
than in the corpuscles (chlorosis), and in others the 
relative percentage of hemoglobin is increased, so that 
the loss of hemoglobin is not so great as that of 
corpuscles (pernicious anatmia). 

In anwmia there is no actual or necessary relative 
increase in the number of leucocytes, 

Tn all forms of anwmia, but especially in the 
pernicious form, the red corpuscles are apt to become 
deformed and to present various shapes—ovoid, 
pyriform, rod-shaped, battledore-shaped, ares and to 
this appearance the term poikilocytosis has been 
applied. 

Although many of the symptoms and appearances 
are ssatior to all forms of jest, the differences in 
their course and clinical history are so great that it 
seoms to us best, from a therapeutic point of view, to 
deal with them under three distinct heads :— 


Ist. Symptomatic or secondary anwmia, 
2nd. Chlorosis . The so-called primary 
3rd, Pernicious anminia or idiopathic anaomias, 


1, Symptomatic or secondary anwmin.— 
Any disease or injury which leads to Acemorrhage 
must reduce the quantity of the blood and so cause 
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anwmia; so also any disease which interferes directly 
or indirectly with the process of blood formation, or 
is attended with abnormally active blood destruction, 
must also be attended or followed by anemia. In 
hasnorrhagic cases the loss may be rapid and sudden, 
or gradual and continuous. Successive hemorrh: 

at intervals, are found to be more dangerous than 
a single hemorrhage exceeding them in amount, as 
they interfere more with the regenerating processes, 
In some cases of large hwmorrhage the regeneration of 
the blood is very rapid—a week or ten days being 
adequate to reproduce the normal amount. The 
corpuscular elements are, however, restored much 
more slowly thun the watery, saline and albuminous 
constituents, as these are readily absorbed from the 
gustrointestinal tract The hemoglobin is also 
restored more slowly than the corpuscles. Besides the 
direct loss of blood from hemorrhage, other morbid 
states may cause a drain on its albuminous con- 
stituents, such as chronic suppuration, albuminuria, 
hyperlactation, rapidly-growing neoplasms, cancer, ate, 

Or the defect may lie in the direct or indirect 
supply of blood-making material to the organism—as 
inanition from insufficient or unsuitable food-supply ; 
or from assimilative difficulties, as imperfect mastica- 
tion, esophageal obstruction, gastric cancer, or 
chronic dyspeptic fstates. The plasma, in such cases, 
is apt to suffer more than the corpuscles. 

Or the functions of the assimilative and blood- 
making organs may be disturbed by acute febrile or 
chronic wasting diseases, and anwmic states follow the 

and accompany the latter—but in such 
instances the treatment of the anatia is but a part of 
the general management of these diseases, 
he symptoms that may be observed in cases 
of severe symptomatic anemia are pallor of the 
countenance, and especially of the visible mucous 
membranes ; loss of pink colour of the nails; digestive 
disturbances, such as loss of appetite, vomiting, gaa- 
tralgia, constipation ; palpitation and breathlessness 
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on exertion, often with increase of cardiac dulness, 
owing to dilatation; the presence of murmurs over 
the heart and largo vessels. ‘Tho dyspnea is due in 
part to cardiac fecbleness and in part to the deficiency 
of oxygen-carriers in the blood; some adema of the 
feet and ankles often occurs at night and disappears 
after rest in bed; the nervous system generally 
presents some signs of irritability, and hysterical 
manifestations are not uncommon, together with a 
tendency to neuralgic attacks ; in acute angwmia from 
large hemorrhages delirium and convulsions may 
precede fatal coma. Slight pyrexial states may 
occasionally occur, but they are far more common in 
the idiopathic forms, 

Anwuric states, however caused, are attended with 
a tendency to hemorrhage, particularly to retinal 
hemorrhage, dependent on the extent of the corpus 
cular logs, especially when this exceeds 50 per cent, 

The treatment of the anwmic state will be best 
considered from three points of view: (1) dietetic, 
(2) hygienic, and (3) medicinal, 

1. A defective or unsuitable food supply is one of 
the most ed ac causes of anmnia, With a diet 
composed exc! mat of non-nitrogenous food it has 
been proved that the percentage of hemoglobin in 
the blood undergoes « notable diminution, while 
it is augmented by a dict rich in albuminates. 
Defects in this respect will often be found in the 
dictaries of girls’ schools, where anemic conditions 
frequently become developed. Growth and develop. 
ment, so exceedingly rapid in girls as the period of 
puberty approaches, can only take place by the 
agency and at the expense of the nutrient fluids and 
their active clements, expecially the red corpuscles, 
and these require a frequent and abundant supply of 
nutritious food for their spe poeta In 
homorrhagic cases recovery is often very rapid with 
suitable food, and the loss of blood, pack its 
fluid part, is soon repaired. But not only must we 
seo that there is an adequate and suitable supply of 
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food, we must also look to its digestion and assimila- 
tion. The digestive secretions in these cases are apt 
to be defective, both in quantity and quality. It has 
also been noticed that in anemic persons the con- 
ditions of normal metabolism are somewhat modified, 
and especially that there is increased metabolism of 
the albuminates with an increased secretion of urea ; 
but the metabolism of fist appears to be diminished, 
and while their muscles are feeble and wasted they 
have a plump appearance from the presence of an 
abundance of adipose tissue ; this hus been referred to 
defective oxygenation, due to decrease in the red 
corpuscles, und consequent imperfect combustion of 
the hydrocarbons and carbohydrates, 

The food should at first bo in small or moderate 
quantity so as not to overtax the feeble digestive 

wers, and it should be in a readily digestible form. 

ilk, when easily digested, and cream, and all forms 
of animal food, presented in a form easy of digestion, 
are useful. Raw or slightly cooked meat, reduced to 
pulp, and mixed with a little pleasantly-flavoured 
consommé or broth, isof value as a blood restorer. G. 
Ste has given as much as 14 oz. of mw meat daily 
in cases of chlorosis, and this with hydrotherapy he 
states he has found succeed as a blood restorative 
after iron has failed. The digestive power for nitro- 
genous or other foods must be carefully watched, and, 
if necessary, aided by a few grains of pepsin and a 
few minims of dilute hydrochloric acid. 

Besides animal albuminates, which should pre- 
dominate in the diet at first, some easily digestible 
fut, expecially if there has been any loss of flesh, 
should be added ; progress in blood making will often 
fail to take place until some digestible fat is wdded to 
the dietary. A moderate amount of butter or cream, 
or a dessertspoonful of cod-liver oil duily, may be 
ordered. The yolk of egg is an easily digested form 
of food, rich in iron. In anmwmin with carding feeble- 
ness and loss of appetite, the yolks of two or threo 
eggs, beaten up with a little boiling water and 

Ba-33 
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flavoured with sugar and some spice, and with a tea- 
spoonfui or two of brandy added, is an excellent 
concentrated form of nourishment. 

Bauer remarks “that the reproduction of the 
most essential components of the blood, especially of 
the red corpuscles, would bg greatly favoured if 
relatively more albanen were consumed in the food 

such patients than is under iologi 
conditions” * Food must one 
patients in an attractive and palatable form, especially 
when thero is great indisposition to take food from 
entire loss of appetite. In such circumstances 
pleasantly-flavoured fiuid or semi-fluid foods, not 
requiring mastication, must be our chief resouvoa. 
A certain amount of wing, ouiciea ie sound 
Burgundy, with or without water, will be found 
useful, both as a stimulant and a sedative; ora 

‘or stout may sometimes be taken with advantage 


at bed-time, with a biscuit or some bread and butter, 
2, Not less important is attention to the 
hygiene or habits of life of the patient. One of 


important of these is a life passed much in 
open air in a salubrious rural district, or by the 
sea-sidé, Free exposure to the vivifying influence 
of sunlight and good air is one of the best blood 
reatoratives we have, Hence it is that it proves of 
great udvantage to ansmic patients to be abl 

the winter in a climate where it is possible to be much 
in the open air, for such patients often tolerate badly 
exposure to cold and inclement weather, and when we 
advocate a life in the open air, we wish to be under 
stood to mean, under genial climatic conditions. Such 
patients are often urged to take moro physical exercise 
than they are able to without incurring injurious 
fatigue and exhaustion ; and at first, at any rate, it is 
best to restrict them to passive motion through the 
air, as in driving or sailing, and when some progress 
has been made in blood regeneration, to gradually 
encourage walking and riding exercise with a certain 
* Dietary of the Sick : (Diet in Anwmia and Hydresaia),” p. 27%, 
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limited amount of interesting nastics, But with 
young and growing anwmic girls it will generally be 
found that enforced rest will often start an improve- 
ment that exercise has failed to bring about, and we 
often insist on an extra hour or two in bed of & morn- 
ing, and an hour or two's repose in the afternoon in 
such cases with the most manifest advantage, Many 
of these cases, standing as they do on the border-land 
between pare anwmia and neurasthenia, require some- 
what the same management as the latter, and mi 

and passive movements, together with electrical 
stimulation of the muscles, may be needed. 

The usefulness of baths, and the application of 
the methods of hydrotherapy to the cure of anemia 
have had many advocates, and we are greatly in favour 
of a judicions use of these methods in cases of 
anemia which are found to be making but slow pro- 

towards recovery. The application of douches 
and affusions to the skin, at first warm and then the 
temperature gradually reduced, or cold sprinkling of 
the surface and especially of the spine, following 
warm affusion, and then brisk friction, is a great 
stimulant to nutrition and circulation and a calmative 
to the usually irritable nervous system. Such applica- 
tions, combined with gentle massage, are of especial 
value in cases associated with insomnia. Care in diet, 
a life passed much in the open air, careful apportion- 
ment of rest and exercize, the judicious use of hydro- 
therapy and massage, the strict limitation of both 
mental and a pare! work, the removal of all causes 
of emotios strain or excitement, and cautious 
inquiry into and correction of any possible sexual 
aberrations (for the evil habit of masturbation is a 
fruitful source of anmmia in both sexes), these are 
the principal hygienic means for the restoration of a 
normal blood state. 


3. We must in the next place consider the 
medicinal agents which are best calculated to pro- 
mote blood regeneration. In the first place we will 
dispose of the question of the value of asperients. 
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When there is constipation, and this is 2 
common accompaniment of anmmic states, its 
must occupy the first place in our medicinal manage- 
ment ofthe case, We have not seen reason to believe, 
as has been urged, that constipation frequently stands 
in a causal relationship to anemia. The cases which 
we have been accustomed to regard as cases of fieeal in- 
toxieation, induced by chronic constipation, we should 
luce in a different category, and indeed we have, ina 
Gene chapter, alluded to them ; anmmia is certainl; 
present in many of these cases and can only be remedied 
by remedying the constipation. But we have never 
yet found those physicians who say they would prefer 
aperients to iron, in the treatment of anmmis, carry 
their preference to the extent of prescribing aperients 
only and withholding iron! Nor do we think if they 
began this method they would long adhere to it, Wesay 
this the more unhesitatingly because we have always 
advocated and practised the free use of i 
in conjunction with iron and other remedies, in all 
cases of anwmia where constipation existed. But 
not in others. In some cases with irritable Ler} 
and no tendency to constipation, we have often fou! 
a combination of bismuth and iron answer far better 
than iron alone. The reason why aperienta are of 
such undoubted value, in cases of anemia with con- 
stipation, is obvious. They promote the activity of 
nutritive changes in a most direct manner, they 
remove abdominal congestions and quicken the 
sluggish circulation throagh the and other por- 
tions of the vascular system of the ears! canal, 
they stimulate the action of the liver and of all the 
abdominal glands, they thereby increase the quantity. 
and improve the quality of the digestive secretions ; 
at the same time thoy sweep away any toxic 
substances which may possibly be formed from re- 
tained feeculent matter, and which might be absorbed 
into the blood; and further, no doubt the excessive 
development of sulphides from the decomposition of 
retained feces leads to the formation of insoluble iron 
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sulphides, and so the iron in the food or that taken as 
medicine is wasted and lost. We eee, then, what 
important agents aperients are in promoting blood 
regeneration when chronic constipation is associated 
with ansmia. 

‘The bowels, then, must be kept adequately relieved, 
but in very obstinate cases we have found it far better 
to discard all aperients by the mouth and to trust to 
sh Se) enemata of simple water, or soap and water, 
with abdominal massage. Having succeeded by suit- 
able methods in overcoming the constipation, we 
should, in our further treatment, take measures to 
prevent its return, and to maintain the due and 
regular activity of the bowels; for this pu it is 
often a good practice to combine some aperient with 
such preparations of iron as we may select. 

Iron, in the various forms at our disposal, is = 
and probably always will be, the chief medicinal 
remedy for ordinary anwmic states. We are not able 
to say in what precise manner iron acts a8 a blood re- 
storative ; it has been stated, on experimental grounds, 
that all the iron given by the mouth may be recovered 
from the fwees; such statements have been received 
far too readily, and it is difficult to conceive such a 
series of experimental observations ever having boen 
devised as would justify such a sweeping statement. It 
is something worse than foolishness to make such in- 
ferences from the resulta observed after 
into the blood-vessels of dogs and rabbi 
fessors Wood and Shattuck have observed, “the subject 
of the absorption of irou urgently needs reinvestiga- 
tion,” and we would add by other methods “Exactly 
how fron acta,” adds Shattuck, “we do not know, but 
we do know that it is an im nt constituent of 
hemoglobin, and we have the strongest clinical 
evidences of its usefulness in anwmia, especially in 
those cases in which the hemoglobin is relatively more 
diminished than the number of red corpuscles.” It 
must, of course, be admitted, that in cases of anemia 

* Hare's System of Practical Therapeutics,” vol, ii, p. 780, 
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iron may be absorbed from the food in sufficient 
quantity to restore the loss of red corpuscles and hemo- 
globin, and that therefore an abundance of good food 
and good air and other hygienic conditions may be at- 
tended by recovery, without the use of preparntions 
of iron or even after iron preparations may have failed. 
But these are exceptional instances, and some of the 
more severe and more intractable forms of anwmia 
will be found to arise in the midst of the very best 
hygienic surroundings, and will only recover when 
some suitable form of iron is administered and 
administered for a long period. 

It has been pointed out that it is not improbable 
that the preparations of iron, taken as medicine, may, 
by combining with the sulphides formed in the intes. 
tines, preserve the iron in the food from like decom 
position and waste. 

It is well known that it is by no means a matter 
of indifference what form or preparation of irom is 
used in different cases of anwmia, and nothing is more 
common than to find a particular preparation succeed 
after many others have failed. In the first place we 
should examine carefully into the state of the digestive 
functions ; if, with a coated tongue, there is of 
appetite, flatulent distension, and’ other signs of 
dyspepsia, we must endeavour to improve the diges- 
tion before we preseribt any form of iron, and some 
such formula as the following should be ordered :— 

Liquoris Memuth! citratis ie. 

x Soaii bicarbonatis Fe 

ius ashmonias aromatic: 30). 
‘Tinctarw nocie vomicas ane 
Tnfusicalumbm s,s ae, vf 

Mison, fint mistura. ‘Two tablespoonfuls an hour before food 
twice a day. If thero ia constipation the following pill shoald 
be given daily, ioumedintely before or after diandr *-= 

Ry Aloca oxtracti... 

Ipecacuanhs pulveris 
Quinine aulphatia 
Saponis 
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After a week or ten days of this treatment, we 
shall usually be able to begin with one of the milder 
preparations of iron, and we may then add 5 grains 
of the ammonio-citrate of iron to each dose of 
above mixture, and a grain of ferrous sul 
each of the pills, Subsequently we may be able 

lace the mixture with a modification of Blaud’s 

which we have found most useful, In the 


W Forri sulphatis exsiceatm an, ane 
Potassii carbonatia i. 
Pulveris nucis vomfeso 
Saponie — 

Mince et divide in pilulaa xxiv. ‘To be eonted with'a suitable 
corering, Ono to three after cach meal. In ordinary cnsce in 
which, a1 is the rule, constipation is a prominent symptom, the 
following modification of a vory old formula is one of the most 
efficacious and rapid blood restorars we aro acquainted with -— 













ies ad iy. 
Misco, flat mistura, ‘Two tablespocnfuls twice or threo times 
a day, an hour before moala. 





Some prefer to give the insoluble preparations of 
iron immediately or about an hour after food, in order 
that they may be dissolved by the gastric juice and so 
absorl with the food; and in some cases where 
there is an intolerance of iron preparations this is 
a good plan. The ferrum redactum™* in 2- or 3-grain 
doses may be given in pill or powder, or the ferri 

* The solubility of reduced iron in gastric juice has been esti~ 
mated by Querenne, When 60 centigrammes (7} grains) of reduce! 


iron were treated with 100 grammes (3 oz.) of gastric juice, 51 
‘tmilligrammos were dissolved, or about one-tenth. 
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carbonas saccharate in 5- to 10-grain doses in the same 
manner thrice daily after food. 

The best test ot the mchivily of SO Eee ee 
iron is now at our service in the method of 
the number of red corpuscles, and of estimating the 
amount of hemoglobin during its administration. 
It is desirable to apply this method of estimating the 
effect of our remedies on the process of re- 
generation, occasionally, during the treatment. 

Many other preparations of iron are of i 
value. The ferrum tartaratum and the vinum ferri 
are useful mild preparations of iron, and the latter is 
often acceptable to children. The p of the 
phate, the compound syrup at the phate, an 
compound syrup of the hypophosphites are all Sable 
forms of iron especially useful for children and you! 
growing people. ‘The last-named coubaina Hatatan x 
strychnine and is very useful in the forma of anmmia 
following acute febrile and inflammatory diseases. 
‘The citrate of iron and quinine is also a very usefal 
form in these cases, and is usually easy of digestion. 

The syrup of the iodide of iron lard, 
valuable in anwmias of scrofalous 
tendency to glandular hypertrophy. 
minates, and peptonates of iron have been and 
prescribed with a view of presenting the iron ina pre 
digested and readily assimilable form to patients who 
find a difficulty in digesting other forms of iron, 
With the same object in view a syrup of hemoglobin 
has been prepared in France from the blood of 
animals, and is highly spoken of by Dujardin-Beau- 
metz ‘The dose of the syrup ix 2 or $ tablespoonfuls 
a day. 

Ferratin, & combination of the iron salts with 
albumin, has recently been introduced to imitate the : 
organic compounds of iron found in the tinsues, Tt 
contains about 7 per cent. of iron, and, in doses of 15 
to 30 grains a day, has been found Of servico a8 @ 
blood restorer, 

Attempts to administer preparations of iron by 
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the hypodermic method and by rectal injection have 
been made, but not with any striking success. 

There is one point that must not be lost sight 
of in the treatment of anemias by iron, and that 
is Hab the res ‘offeet of iron is to increase the 
number of uuscles without increasing to a corre 
sponding degree: the amount of hemoglobin, that the 
latter is of slower regeneration and it needs a longer 
time to reestablish it in the normal amount; we 
should therefore continue the administration of iron 
for some time after the regeneration of the corpuscles, 
and, indeed, for some time after the apparent restora- 
tion to health, as relapses are exceedingly common. 

Certain inconveniences sometimes attend the ad- 
ministration of iron, but most of them are trivial or 
avoidable. Constipation is suid to be frequently 
provoked by the presence of iron in the fmces, to 
which it imparts a black colour, due more probably 
to the conversion of the iron into sulphide, than into a 
tannate, as has been suggested, for the black colour 
has been found even when the diet has been exclusively 
of milk. We have already insisted on the necessity 
of combining an aperient with the iron when there is 
any tendency to constipation. Then it is said to 
stain the teeth black; this certainly cannot be the 
case when given in the form of pills, or enclosed in 
cachets, aah very little risk would be incurred in 
eng the fluid forms of iron if the mouth were well 
rinsed out with pure water before and after the dose ; 
and by pouring the dose well into the throat there 
need be litle or no contact with the tecth, Gas- 
tralgia has also been said to be provoked by prepara- 
tions of iron, but this is scarcely possible if the 
preparation selected be a mild one, and the dose given 
small or moderate. We are aware there is a pre 
yailing belief that doses are necessary in the 
treatment of severe forms of anemia, but we are 
satisfied that great care in the selection of the 
preparation, and in its mode of administration, will 
often a-oid the necessity of those large doses, and we 
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shall insist immediately on the activity of very small 
doses of iron, when given in the form of natural 
mineral waters. Dujardin-Beaumetz has shown how 
small is the actual quantity of iron lost by the blood 
even in the most advanced forms of chlorosis. Ac 
cording to his calculation, in a woman weighing 60 
kilogrammes (a little over 9 stones) the amount of 
iron in the blood does not exceed 2 grammes (30 
grains), and the most extreme anemia does not 
reduce this amount by more than 50 centigrammes 
(74 grains), But we must also bear in mind that the 
assimilation of iron, and the formation of hemoglobin 
are, in such cases, often very slow. 

The eflicacy of matural irom waters, in the 
treatment of anemic states, makes it clear that the 
form and not the quantity of iron is of chief im- 
portance in blood regeneration. It is futile to assert, 
as some do, that it is the mode of life led at iron 
spas and not the iron water that is the chief restora 
tive agent, because just the same mode of life can be 
led at any bracing seaside resort but without the 
game results. No one with any knowledge of the 
localities would maintain, that the air and life at 
Schwalbach were more tonic than at Folkestone, or 
tho air and life at Spa, than at Cromer or Whitby. 
At St. Moritz, no doubt, a very bracing and stimula. 
ting air comes to the aid of the iron cure, bat many 
of the more fecble anmmics bear the St, Moritz cure 
badly, unless they are prepared for it by three or four 
weeks at Spa or Schwalbach ; then they are enabled 
to benefit by the more bracing climate of the Enga- 
dine, which will otherwise chill and depress them. 

At these iron spas the water is ricl 
with free carbonic acid, and the value of an iron 
spring is greatly dependent on the amount of free 
carbonic acid in it. When these waters are exported 
some of this carbonic acid is necessarily lost, and there 
is a great tendency in the bottled waters to deposit 
the iron in the form of oxide, which detracts greatly 
from the value of iron waters in bottle, 
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Spa, Schwalbach, St. Moritz, Pyrmont, are the 
best known of chalybeate springs 5 there are many 
others, almost as ‘useful, which cannot here be 
enumerated. Tunbridge Wells has an iron spring, 
but it contains very little free carbonic acid. At ail 
these Continenital spas the water, richly charged with 
free carbonic acid, is used for baths, and the stimula- 
ting effect on the skin and circulation these baths 
exercise is undoubtedly of efficacy in many cases. 

rarely thought desirable to prescribe large 
quantities of these iron waters, one to two glascu 
{6 oz, each) about two hours after breakfast (11 a.m.)* 
drank slowly, slightly warmed if necessary, and at 
intervals of twenty or thirty minutes, and one or two 
more about five in the afternoon, is the usual amount, 
beginning with the emaller and rapidly increasing to 
the larger quantities. 

Since many of the natural iron springs, as those of 
St. Moritz, contain a considerable amount of salts 
of lime, they occasionally cause constipation, and this 
must be gaarded against by the aso of some aperient 
water or salts, taken early in the morning. It is 
remarkable how certain an@mic patients, who do not 
improve with iron medication at home, appear to 
assimilate rapidly the iron of these chalybeate springs 
and quickly recover both tone and colour. 

Preparations of manganese have been vaunted as 
blood restoratives, equal in value to those of iron, 
she many eee Biba ed have combined the two, but 

‘ayem maintains, as the outcoms of his 
Perey and ¢laborate researches, that they are not 
only useless but injurious, as they interfere with the 
action of the iron salts, 

Arsenio we have not found capable of replacing iron 
in the treatment of ordinary symptomatic anwmiaa, 

Inhalations of oxygen have been advocated in 





ths ‘We believe we were tho first to call attention to the ein 


roduced in feeble ansiuica hy caning them to proceed to 
Sen ees tarts sie taoreied bast tek toons pudeeronlt tokcrs 
breakfast, a motbed which Is now almost entirely abandoned. 
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etraclany etek nee) nion they have been shown 
to have little direct in ‘ing regeneration 
of the blood corpuscles, it aca cate that by 
stimulating the nutritive functions they may favour 
the assimilation of iron. Compressed-air baths have 
also been used with advantage to stimulate the 
respiratory and nutritive functions, and so to lead, 
indirectly, to blood regeneration. 


In acute anmmia following severe eerie! 
transfusion of blood has been ractinad with excel 
results, and in the same class of cases the subcutaneous 
injection of saline solutions has proved a valuable 
resource, 

2. Chiorosis.—This discase, which is classed 
under the idiopathic anwmias, differs in some respects 
from ordinary symptomatic or secondary ansniia ; 
but much that has already been said of the latter, 
both with regard to symptoms and treatment, applies 
fully to cases of chlorosis, and we shall only now 
point out briefly the points in which they are found 
to differ. CAlorosis is almost always a eer of 
young girls, especially between Id and 17 years of age. 
Tes rasta iandoubetal, but it seems often to 
be associated with sexual disturbances, such as 
amenorrhea, dysmenorrhma, lencorrhes, and with 
hysterical states, but these may be sequences and nob 
antecedents of this disease. Lack of exercise and 
fresh air, emotional disturbances, the absorption of 
leucomaines and ptomaines from the large intestine as 
a consequence of habitual constipation, have all been 
suggested as possible causes, 

Hereditary influence has also been invoked, 
Virchow has gone so far as to attribute it to a 
developmental defect in the circulatory system, but 
that is inconsixtent with the transitory and 
nature of the malady. 

The general symptoms resemble those we have 
described as common to moderately severe forms of 
secondary anemia; the complexion is, however, of a yel- 
lowish green colour, and not merely pale, as in ansemin; 
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the skin occasionally shows areas of pigmentation, 
especially about the joints; the eyes are peculiarly 
brilliant, and the sclerotics sky-blue. We have already 
spoken of the breathlessness, palpitations, faintings, 
cardiac and vascular murmurs, neuralgias, digestive 
fecbleness, constipation, edema of the feet, which are 
common to this and the preceding form of anemia, 
Tn chlorosis, especially, the subcutaneous fat is well 
maintained, ral the patients have an aspect of 
plumpness, 

But it is in the characters of the blood that the 
chief differences are found between this and the other 
form of anemia. In chlorosis the red corpuscles may 
be scarcely at all reduced in number, but they are 
very poor in hsemoglobin, It is the hemoglobin 
which is deficient in this disease, and it may be 
reduced to from 60 to 30 per cent. of the normal, 

In the more severe cases the red corpuscles 
are also diminished, but the hemoglobin is always 
disproportionately reduced, Cases have been observed 
in which the globular richness was over 85 per cent., 
and the hemoglobin only 35 per cent.* 

ak edt of the pied in neti is the 

ib i lity in the size of muscles ; many 
Leptin smaller than normal, 3 to y, and a oe 
are larger, There may be a slight increase of 
leucocytes. Unlike other forms of anwmia there is 
little liability to hwmorrhage ; optic neuritis is, how- 
ever, often present. In some cases there is notable 
pyrexia, and in these a great diminution in the 
corpuscles will be found. 

The tremtment appropriate to these cases is much 
the same as that already laid down for symptomatic 
anwmias. In chlorosis it is important to continue the 
administration of iron for three months or more, 
as there is a great tendency to relapses; it would 
seem to be a disease of defective blood formation, and 
all the medicinal, dietetic, and hygienic measures we 
have referred to will often be needed to correct this 

* Osler, “Practice of Medicine,” p. 87. 
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defect, In the febrile ay scone eal ea soo. 
that the bowels are freely evacuated 

may combine quinine or arsenic with the preparation 

of iron given. 

‘The addition of small doses of digitalis to the iron 
tonics has been found valuable in some cases where 
symptoms of cardine debility were prominent, 

3, Pernicions anwmia.—There is a tendency 

this mysterious and remarkable discaso as 

wudulopteally related to the preceding, but in its 
clinical features, its course, and its intractableness to 
almost all forms of treatment, it differs very widely 
from ae disease oe often been checered to be 

recede symptoms tro-intestinal disturbance, 
a by heels oe gee but it is usually 
insidious in its approach, and the first deviations from 
health noticed are languor and pallor of countenance, 
muscular fecbleness and indisposition to exertion. 
Feelings of faintness and breathlesiness with a ten- 
dency to palpitations follow. Tho anwmic is 
intensified, the visible mucous membranes 
pale and the skin assumes a waxy, ee 

or “lemon” tint, the muscles become flabby, the 
appetite is lost, and the signs of cardiac and general 
feebleness become most marked, there is 
q@dema of the feet and ankles, “the patient 
into a prostrate and half-torpid state, pine at lng 
expires” Pyrexia is common though i 
temperature rising to 101", 102", or even 104", ae 
it rarely remains high long. The plumpness of the 
body is often retained to the last. Gastrointestinal 
symptoms, vomiting and diarrhea are common, ‘The 
changes found in the blood in this disease are 
remarkablo, Its specific gravity is reduced to 1038 to 
1028, its alkalinity is lessened and the solids of the 
plasma are diminished, Tho corpuscles no longer 
adhere in rouleaux, and their number is greatly re- 
duced, often below 30 per cent., and in fatal cases they 
have been found as low as 7°5 per cent. apey a ee 
sent great variations in form and size (poikilocytosis) ; & 
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large number are above the normal size, 8 to 12 2; 
the colouring matter separates readily from the stroma, 
and blood crystals also form readily. Another 
oe pole is eve the hem fa coptity of 
edge yee tly augment so that the per- 

Chemianitshos cokes na that of the corpuscles, 
Naat red corpuscles are constantly present. 
Retinal and Dae te hemorrhages are common, The 
urine is sometimes, but not always, found on a dark 
colour, due to the secretion of large quantities of 
pathological wrobilin and regarded by some as an 
evidence of excessive destruction of red blood cor- 
puscles, This disease is supposed to be dependent on 
excessive blood destruction and defective blood forma- 
tion, but what it is that causes this remarkable dis- 
turbance in the normal life-history of the blood is 
not known. 

Unlike chlorosis, males are more frequently affected 
than females. The youngest person Osler had seen with 
this disease was a girl of 20, but cases in much 
younger subjects have been reported. Also, unlike 
other forms of saves: i iron seems per have no remedial 
effect, Arsenic, suggest vag tae he Bramwell, appears 
to be the only peng that has been employed in the 
treatinent of this disease with any good resulta, It 
has been given now in a great number of cases, and 
in many with undoubted benefit. The only difference 
of opinion which appears to exist as to its remedial 
effects is whether they are permanent or only 
temporary. It is usual to give it in the form of 
Fowler's solution, beginning with doses of 3 minims 
after food thrice daily, and increasing the dose every 
5 or 6 days, first tod minims, then to 10, then 15, 
and finally 20 minims. 

These large doses are usually well tolerated. 
Osler mentions a case in which the dose was gradually 
increased to 30 minims, and the beneficial effect per- 
sisted for nearly three years. When arsenic produces 
gastric irritation it may be administered hypodermi- 
cally. It, of course, fails in some cases to produce 
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any good effect, and there are some grounds for 
believi prom Meenas EO 
the use of arsenic have subsequently relapsed; it 
is coraie, however, Sal, cause baee Sonnet 
for from 2 to 4 years after the arsenic treatment, Its 
mode of action is at present undetermined, bat 
observations seem to point to its exerting a preserva- 
five effect on Bho blood ¢ corpuscles and preted their 
vulnerability and disintegration, How it does this is 
quite unknown. During the commencement of the 
treatment, at least, the patient should be kept in bed, 
and massage with free exposure to fresh air and sun- 
shine have been found useful auxiliaries, Dr, W. 
Hunter advocates an exclusively farinaceous diet in 
these cases, a8 he believes that a nitrogenous diet, in 
health, causes much greater blood destruction than a 
farinaceous one, from its greater tendency to excite 
putrefactive changes in the intestine, these he 
thinks may have some causal relation with the in- 
creased blood destruction in this disease, 

Shattuck* states that in a young male with whom 
the arsenical treatment seemed to disagree real benefit 
followed the inhalation of 10 gallons of oxygen thrice 
daily, 

Prof. T. R. Fraser has recently recorded a case t 
in which he gave bone-marrow, with the result that 
the patient made a remarkable recovery. The case 
was & very scvere one, and repeated examinations of 
the blood displayed all the charncters of pernicions 
anemia, Arsenic and iron were first administered 
without producing any good results Ox and calf 
bone-marrow was thon given to the extent of 3 oz, 
daily for five or six months Tor a considerable part 
of this time salol (30 grains daily) was also given as 
an intestinal antiseptic. Further observations as to 
the value of this method of treatment will, no doubt, 
be soon forthcoming, 

¢, Hare's “dzstem of Practical Therapeution” vol. Hp. TO, 
+ British Medticat Journal, June 2, 
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Levan. 


Leukwmia or lencocythwmia js 4 mysterious 
blood disease of the causation and intimate nature of 
wliich we have but little precise knowledge. This 
disease is said to be characterised by a persistent 
increase of the white blood corpuscles accompanied by 
considerable enlargement of the spleen, splente 
lenkiemia, and there may also be hee of 
the lymphatic glands and bone marrow. ere are 
rare cases in which the spleen is not enlarged, but the 
lymphatic glands and bone marrow are affected ; these 
have been termed cases of lymphatic leukaemia, 
As there are few, if any, therapeutic indications 
to be derived from a consideration of the path ology, 
vo far as it is known, and the symptoms of this 
disease, ‘we shall briefly describe only the more 
salient points in its course and features, 
its etiology we may be said to know nothing. It 
would seem, in a certain proportion of cases, to bear 
some relation to previous, though often long distan 
attacks of ague; but in by far the great majority 
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cases no such antecedent has been discovered. It is 
much more common in males than in females, and it 
is of most frequent occurrence between 20 and 50 
years of age. 

The enlargement of the spleen may be very great, 
and may reach from 2 to 18 Ibs, in weight. 

In lymphatic leukemia the cervical, axillary, 
mesenteric, inguinal, and other lymphatic glands may 
be enlarged. The liver is also frequently enlar; 
Remarkable changes have been observed in the bone 
marrow. 

The symptoms of this disease come on in- 
sidiously ; progressive abdominal enlargement from 
splenic hypertrophy, or enlargement of superficial 
lymphatic glands, is first noticed, accompanied with 
pallor, dyspnea, palpitation, and other signs of 
anemia, There is a great tendency to hemorrhage 
from internal organs, and especially to epistaxis, and 
retinal hemorrhages are also common. Gastro- 
intestinal symptoms, nausea, vomiting, and grave 
diarrhoa are frequent. As in pernicious anmmia an 
irregalar pyrexia is often observed, and the tempera- 
ture may rise from time to time as high as 103°, or 
even higher. Various other symptoms may appear 
dependent on the defective nutrition of organs, from 
the altered state of the blood, or from pressure of the 
splenic tumour. Recovery is rare, and the greater 
number of cases end fatally in from one to three years, 

‘The diagnosis of this affection must be based on 
‘& microscopical examination of the blood; various 
changes from the normal have been noted in the 
colourless elements of the blood, but the main point 
is that the colourless corpuscles are greatly increased 
in number and the number of red corpuscles much 
diminished. The average number of white corpuscles 
per cubic millimetre in health is estimated at about 
6,000, or about 1 of white to 500 to 1,000 red; but 
in this disease the proportion of white to red may be 
ax high as 1 to 10, or 1 to 5, or they may even excood 
the red in number! 
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to the treatment of this disease; 
it has been stated that cases in young children, in 
whom ae fe een a eer wi peters the white 
corpuscles together wii enlarge. 
ens, have recovered during the administeation of 
quinine in large doses (20, 10, and 6 grains daily to a 
boy of ten) or other tonics, such as cohivee oil, 
syrup of the iodide of iron and phos 
purely malarial cases quinine is likely to be of value; 
but the best results seem to have been derived in this 
disease, as in pernicious anemia, from the use of 
arsenic. Largo doses have been given, as much as 
20 minims of Fowler's solution three or four times a 
day, and a great reduction in the proportion of white 
corpuscles has been registered under this treatment. 
Osler states that he awe repeatedly seen improvement 
under its use, bat, at the ‘same time, ee out that: 
there are ‘curious remissions in eek fe 
render therapontical deductions 
had seen marked improvement Bites meal nee 
ment in a patient who, “from a bed-ridden wretched 
condition, recovered strongth enough to enable him to 
attend to light dutiea” Phosphorus has been given 
in doses of yy grain in pills, thrice daily, some have 
thought with benefit. 
Da Costa and ai pee Noe ve use of 
oxygen inhalations, former iven 1 
duly with benefit. Sticker of Cologne has forges 
ported a marked decrease in the actual and relative 
number of white corpuscles under the influence of 
oxygen inhalations, togethor with a lange absolute 
increase in the red ones ‘The improvement was not, 
however, maintained, the spleen continued to increase 
in size, and the patienta succambed to the disease a 
few months later. It would have been remarkable if, 
in the present ‘surgical age,” excision of the leukemic 
sploon had not been proposed as a remedy for this 
This Saentlin as been performed twenty- 
four times with one recovery | * 
* Osler, “Practice of Medicine,” p. 708 
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The splenic enlargement has been said to have 

estonia by aa of cold secsteh te es 

ondrium, or a vi or fa 
aren through the ype ears the positive 
pole being placed over the tenth rib and the negative 
over the spleen, 

Tn all these cases it is needful to protect the 
pationt from the influence of unfavourable surround- 
ings. He should, when possible, live in an airy, 
healthy locality by the sea coast, or in the open 
country in a dry situation; he should have a care 

adapted and ire pe diet; he should be 
le as free from mental worries as possible ; and he 
should be protected from all exposure to cold and 
from the danger of sudden chill, Physical rest with 
pleasant surroundings is preferable to attempts at 
active exercise, which tend to rapidly exhaust and 
enfeeble such patients, As in most incurable maladies, 
many other remedial agents have been tried, but none, 
beyond those that have been mentioned, with any 
notable benefit, 


Hopoxin’s Disease, Psrupo-LevkKamia, 
on LyMPHapEyoMa, 

This disease, which is supposed to have some 
thological affinity with the preceding, is characterised 
y & progressive enlargement of the lymphatic glands, 
ether with symptoms of anemia. Secondary growths 
of lymphoid tissue have also been found in the liver, 
spleen, and other organs. The spleen has been found 
enlarged in three-fourths of the cases, but not to 
anything like the same extent as in leukemia, The 
causation of this affection is as obscure as that of the 
eae: It ia more prevalent in males than in 
los, and in young than in old persons, In some 
cases the glandular enlargements have been thought 
to be traceable to local irritation (7’rousseau). The 
first symptoms noticed are usually enlargement of the 
lands of the neck, axilla, or groin; these are at first 
istinct and movable, but they tend to fuse together, 
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and may come to form tumours of considerable size, 
‘When the deeper-seated glands become affected, as for 
instance the bronchial aa mediastinal glands, serious 
pregeate’eigna sisy sovelan ee chief of which 
Pains in the cheat dyspnea, and the sym| 
resulting from pathos of the immensely 
glands in other situations are often amongst the 
serious manifestations of this disease, pene 
anemia accompanies the glandular 
‘There is apt to be great variation in the rate possi 
and size of the glands. The red blood 
a diminished, Lee in certain cases the number of 
les is greatly increased, 
ae jose relationship with splenic Asin 
the latter disease there is a tendency to hein 5 
and especially to epistaxis, and the 
the body also often rises to 100° to 10: pane 
Oasicia ague-like paroxysms have been observed in 
some cases, When cases do not terminate by pressure 
of the enlarged glands on important structures, the 
course of the disease is somewhat variable, but with a 
decided tendenay toa fatal termination, oa 
run a rapid course, group after grou; i 
successively involved, and desk hay occur in three 
or four months ; or periods of quiescencs may alternate 
with periods of activity, and chronic cases may last 
three or four years. As the fatal event approaches, 
which is uxually from exhaustion, after the di 
ment of a cachectic state with progressive anmmin, 
glands have, in some instances, been observed to 
diminish in size and even diss; a 

Treatment in cares of this, as in the preced- 
ing affection, has not been attended with any great 
amount of permanent success, and in this disease, as 
in the other, the strongest testimony is in favour of 
arsenic, 

When the glands are small and localised, removal 
hns been advocated. Arsenic should be given in 
increasing doses so long as it is well tolerated; aa 
much as 15 to 20 minims of Fowler’s solution thrice 
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daily has been given with advantage for many weeks 
ata time. Phosphorus has also been given, and a 
reduction in the size of the glands has been noted 
ag its use, General tonics, such as quinine and 
the phosphates and iodides of iron, may be given, 
but more particularly good and supporting food 
should be carefully provided. Other therapeutic 
measures have been recommended and adopted, but 
as they have not been attended by any satisfactory 
results, it is needless to enumerate them. 


Appison’s Diszasr. 

This is another disease which affords very little 
for therapeutic efforts, as it usually terminates 

fatally in spite of all remedies that may be applied. 
It is usually associated with tuberculous or wasting 
disease of the suprarenal bodies, or with morbid 
changes in the abdominal sympathetic nerves and 
ganglia. We have no definite knowledge of its caura- 
tion or its pathology, but some cases appear to have 
followed blows upon the back or abdomen, and others 
to have been preceded by caries of the spine, Thix 
disease is characterised by great asthenia especially 
affecting the circulatory organs, by gustrio irritability, 
and by a peculiar pigmentation of the skin and some 
of the mucous membranes, as those of the mouth), 
conjunctiva, and vagina, Symptoms which may re- 
quire treatment are nausea, vomiting, diarrhea, and 
great cardiac and general feebleness and tendency 
to syncope. ‘The disease usually ends fatally, and 
sometimes runs a rapid course terminating in a few 
weeks. Occasionally it is prolonged for years, and in 
mare instances recovery appears to have taken place ; 
at any rate long periods of improvement have been 
observed. The tndications for trentment are chielly 
symptomatic; for the gastric irritability, lime water, 
creasote, oxalate of cerium, hydrocyanic acid, iced 
champagne, may in turns be required; and for 
the diarrhora bismuth and catechu may be prescribed, 
Iron has been given in full doses with apparently 
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effect in some cases, and arsenic and strychnine 
ave proved valuable at times. The internal and 
external use of iodine was suggested by Fagge, but 
we are not aware that it has been found to be attended 
with any remedial effects. Alcoholic and other stimu- 
lants, such as ammonia and ether, may be needed to 
ward off attacks of syncope when they threaten. 
Good air, and light but nutritious food, are great 
aids in supporting the patient. Some patients are said 
to do best on an exclusive milk diet, 


Exornraanaie Gorree, Graves’s Diszase, Baspow's 
Disrasr 

It will be convenient to consider in this cha] 
the treatment of this remarkable affection, which, 
although often dealt with under diseases of the 
thyroid gland, is especially marked by circulatory and 
nervous disturbances, 

The three well-known and characteristic signs of 
this disease are exophthalmos, or prominence of the 
eyeballs ; enlargement of the thyroid ; and functional 
excitement of the heart, or palpitation. Its mode of 
origin is obscure, but it is much more juent in 
women than in men, and is most apt to occur between 
20 and 30 years of age. Depressing emotions, fs 
fright, or nervous shock of some kind have frequently 
been noticed to precede the onset of this disease, and 
heredity would appear to have an influence in some 
cases, The onset of the symptoms is asually gradoal, 
and the disease generally runs a chronic course ; but 
Osler refers to two rapidly fatal cases occurring in the 
Philadelphia hospital, one with marked cerebral 
symptoms, and another in which death occurred 
from vomiting and diarrhea, on the third day of the 
illnesa, Palpitation is usually the first mn 
complained of, with shortness of breath, the 
heart's impulse is felt to be greatly increased in 
force, and all the visible arteries are observed to 
throb and beat strongly, ‘The heart-beat may vary 
from 100 to 160, or even more, and it in readily 





Chup. vin) = Exoruruanac Gorres, aa 


excited by any emotional disturbance. Soft: systolic 
murmurs at the base of the heart are common. The 
prominence of the eyeballs is early noticeable; at 
first slight, it may become so considerable that the 
eyelids cannot close completely, and it has been 
known to reach such a degree that the eyeball bas 
‘been dislocated from the orbit. What is known as 
Von Graefe’s sign is that when the eyeball is moved 
downwards the upper lid does not follow it. There is 
also sometimes spasm or retraction of the upper lid. 
The enlargement of the thyroid may be general or it 
may be limited to one lobe; its vessels are much 
dilated, and the whole gland is found to pulsate with 
a thrill, The patients are usually, at the same time, 
anmmic, emaciated, febrile, and highly nervous. There 
is often marked muscular tremor. ey complain of 
painful flushing and distressing perspiration, Gastro- 
intestinal irritation, with vomiting and diarrhea, is 
not infrequent, and in grave cases the latter symptom 
my prove very intractable, Great irritability of temper 
mental depression usually manifest themselves. 

Recovery ia not uncommon in the milder cases, 
and is sometimes rapid, but many of the severer forma 
prove intractable, 

This disease has been regarded as connected with 
some nervous lesion; the cervical sympathetic has 
been pointed to as the seat of injury, and coarse 
anatomical changes have been described in the lower 
cervical ganglion. Others refer to the medulla and 
Pi r cervical portions of the cord ag the more prob- 

le seat of the lesion, and we have ourselves given 
reasons for supposing the emotional centres may be 
directly or indirectly involved ;* recently the sugges- 
tion has been advanced that it is due to over-activity 
and hypersecretion of the thyroid itself. 

We may consider the trentament of this affection 
under three headings. 1. Hygienic treatment—in- 
cluding change of air, hydrotherapy, and suitable food, 


* A case of rege Lipa with new phenomena, (Brit 


Med. Journ, Merch 17, 1877. 
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2. Local treatment, and espocinlly electrical treatment, 
3. Medicinal treatment, including the treatment of 


portance in the treatment of these cases. 

of statements to the contrary* we desi 
emphatically that we know of no such rem 
ences, in remediable cases of this affection, aa a 
longed residence at a suitable seaside resort or 
selected mountain resort of moderate elevation. 


them to incur the risks of the frequ 

air of such elevations as Davos or 

dine ; but in such seaside resorts as Brighton, West- 
gate, Folkestone, or Biarritz, which present  com- 
bination of the sedative and tonic effects of sea-nir, or 
at such moderate elevations as Glion, Sonnenberg, 
Aussee, or even Engelberg and St Beatenberg some 
of the very best results have been obtained; we refer, of 
course, to the summer season in the mountains We 
are supported in our view of the good effect of moun- 
tain nir by so great an authority as Nothnagel, who 
considers a “sojourn in mountain regions most im- 
portant,” ¢ and also by Stiller, of Budapost,t who has 
recorded two instances of the successful treatment of 
Graves's disease with pronounced cardiac failure, 
residence at an elevation of 1,000 metres (3,250 feet), 
about the elevation of Engelberg. Eulenberg also has 
advocated high altitude sanatoria, but he prefers sub- 
Alpine ones when dyspnaic symptoms are prominent, 
Much misapprehension exists ag to the effeets of such 
moderate elevations as these on the cireulatory organs; 
in the first place the sedative effect on nervous 


* Dr. Norris, in Hare's “System of Preetical Thernpeation,* 
1. i. p. S51. 

Ti" ¢ Medical Press, Dec. 25, 1889, p. 65S, 

$ Cotralidat fur Min Mod, 1888, No. 34, p. 617s 
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states which such resorts commonly produce reacts 
most favourably on the circulatory organs, and the 
purity and tonic quality of the air have a general 
strengthening and restorative effect. In a good 
season sitting out of doors for many hours in the day 
is possible, and the moral effect of cheerful surround- 
ings and pleasing scenery is not to be overlooked, 
Whenever, then, the patient is able to bear the 
fatigue (and the expense) of removal, either to a suit- 
able sew-coast or mountain resort, this should be the 
first consideration, and we can assert that it is 
capable of effecting a cure in many cases without any 
other treatment. 

A modified course of hydrotherapy in a good 
bracing locality has also much to recommend it, and 
has been found of decided benefit in certain cases, 
Nothnagel recommends tepid half-baths, irrigations, 
packing, and the cold spinal bag. Jaccoud advises 
topid or warm douches daily for 25 or 30 seconds. 
After a time their temperature may be reduced until 
at last they may be given quite cold; but he very 
properly warns against beginning with cold douches, 
as in these nervous patients they often aggravate the 
cardiac excitement, 

The diet should be of a nutritious but bland and 
unstimulating character. Alcoholic drinks, and tea, 
coffee, and tobacco should be avoided. Great reliance 
is placed by some physicians on a milk diet; when 
the heart is weak some additions-may be made to this 
in the form of pounded meat, or fish, or chicken, 
or clear soup, and a little red wine in some cases, 
Whenever disorders of the digestive organs are 
present, such as gastric catarrh, or diarrhaa, great 
attention must be paid to the diet, which should 
consist chiefly of milk and bland farinaceous foods, 
such as tapioca, sago, arrowroot, and the like. 

Much repose in the recambent position is advis- 
able, but, except in extreme eases, the patient need not 
be confined to bed, especially if such confinement 
is felt to be irksome and annoying. All cause of 
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excitement, mental and i phye anne be carefully 
avoided, and everything is possible should be done 
to promote a cheerful and hopeful frame of mind. 

2, In the next place we must consider the value 
of local, and especially of electrieal treatment. 

The application of cold to the i ree 
or over the lower part of the neck, has been 
useful in quieting the palpitations by many. Noth- 
nagel uses an ice-bag, and Osler recommends either this 
or Leiter's tubes. These applications, however, are 
not unattended with danger, if incautiously employed, 
and they occasionally cause inflammation, and slough- 
ing of the distended skin over the thyroid, 

Wo would urge that it is necessary, in making 
such applications, to have particular to the 
hyper-sensitive state of these patients to consult 
their feelings, and to watch carefully their effect on 
the circulation. 

A Martin's bandage has been applied round the 
throat by day and removed by night, to restrain the 
pulsations of the thyroid; and a compress 
Eocacs have been found useful, applied over the 
projecting eycballs during sleep. 

Testimony as to the efficiency of local olectrical 
treatment is almost universal. Fi is almost alone 
in stating that galvanic treatment has been followed 
with little advantage. We have ourselves observed 
it cause great aggravation of all the symptoms in the 
case of a highly nervous and sensitive patient, but we 
thought that the electrical specialist in this instance 
applied far too strong a current. 

Woe also note that in all the cases reputed to bave 
been benefited by this method of treatment it has 
been appiied regularly for sia months ; now we have 
observed very remarkable improvement from change 
of air alone in this period, and the value of this 
treatment, npon which we do not desire to throw any 
doubt, must rest on the benefit it confers on patients 
who cannot, at the same time, avail themselves of 


suitable change. 
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Mr. Cardew® has given us one of the best accounts: 
of the application of electrical treatment to the 
relief of the palpitation and other minor phenomena 

this disease, and his method is one which tho 
patient can apply to himself, obviously a very great 
gain. Mr, Cardew showed, by sphygmographic, 
tracings, that the immediate effect of the application 
of the galvanic current according to his method 
is to lessen the rate, the force, and the suddenness 
of the ventricular contractions, The feeling of tension 
in the eyeballs is also relieved. These remedial 
effects are at first only of short duration, and several 
Cieraaes daily are advisable. The general health 

improves, and the tremors, nervous irritability, 
restlessness, and insomnia disappear; finally the 
exophthalmos and thyroid enlargement yield. Mr, 
Cardew insisted that this treatment, the duration of 
which must vary with the severity of the case, should 
be continued for a few weeks after recovery, as 
relapses are apt to occur. The great advantage of 
this method we consider to be its mildness and 
painlessness, so that the patient’s nervous dread of 
electrical applications is at once removed. Mr. Cardew 
used a very weak continuous galvanic current (2 to 3 
milliamperes), and hud it applied, for six minutes, 
three times a day. The positive electrode (a circular 
disc of ductile metal three inches in diameter) is 
placed on the nape of the neck, so that the centre 
of its lower border corresponds to the spine of the 
seventh cervical vertebra, In that position it is held 
during the application. The negative electrode (a 
similar disc, an inch and a half in diameter) is 
moved up and down the anterior border of the sterno- 
mastoid, being applied to the right and left sides 
of the neck respectively on alternate occasions. The 
electrodes are covered with washleather saturated 
with hot water, The battery should have an electro: 
motive force of about 6 volts, ‘The dry cells are the 
most convenient ; these should be connected in series 

* Lancet, July 4 and 11, 1891, 
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and Placed in ‘he he 
nected to two terminal screws, marked respectively 
+ and —. A water voltameter enables the Soe 
to ascertain if his battery is in propor working order. 

Nothnagel advises i het through the medulla 
and the cervical sympathetic. Charcot recommends 
the faradic current to be applied to the eyelids, the 
thyroid, and te oe pip as Osler admits that 
many cases have deri temporary improvement 
from the use of the galvanic current, the cathode 
being placed at the back of the neck, and the anode 
along the course of the sympathetic or over the 
heart. Jaccoud considers the be: form of electricity 

to employ is bilateral galvanism ¢f the neck, aan by 
means of weak continuous ascer: ling currents. 

3. We now come to the question of medicinal 
treatment, and here we encounter, ax might be 
expected, great diversity of opinion, We agroo with 
Nothnagel in believing that, medicines "are of little 
use” as direct curative agents, but we beliove that 
as auxiliaries and for the relief of symptomatic con- 
ditions suitable medicines will be found of very great 
value. Fagge asserts that iron seldom or never does 
good, and that digitalis has no power in tranquillising 
the heart. Osler, on the other hand, advises a com- 
bination of digitalis and iron when there is marked 
anwmia, and Nothnagel commends a combination of 
iron and bromides, We have frequently given iron in 
combination with potassium or sodiam bromide with 
very great advantage in the milder forms of this disease, 
associated with anwmia in young women. We always 
use a mild preparation of iron, generally the ammonio- 
citrate, and we give five to ten grains of this thrice 
daily with ten grains of potassium bromide, with 
the effect of benefiting the anemia, quieting the 
nervous excitement, and lessening palpitation. Digi- 
talis we have found a “ two-edged sword "—in some 
cases it will quiet the action of the heart and reduce 
the pulse rate, but in others it seems to increase the 
cardiac excitement and to make matters worse, and its 
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tendency to cause gastric irritation ig more manifest 
in this disease than in any other. On the whole, we 
think it should not be commonly prescribed in this 
disease, Several trustworthy observers testify that 
strophanthus quiets the cardine action and is of 
real service in this malady; five minims may be 
iven three times a day. Cactus grandiflorus, the 
fsa extract and the tincture, the former in doses of 5 
minims, and the latter in doses of 10 to 45 minims, 
three ty times a day, has also been found of marked 
value in some cases. Friedreich advises ths continued 
use of quinine ; we agree with Jaccoud that it often 
fails to agree with these patients, Arsenious acid ix 
a favourite remedy of Jaccoud ; he gives bid grain, 
twice a day, with the food, and increases the dose, 
with intermissions, up to ~y grain. Ho also gives 
potassium bromide, 30 to 60 grains, daily. Besides 
the bromides, which are very useful in allaying the 
troublesome nervous symptoms and insomnia, we have 
also found valerianate of zinc, a grain three times a 
day, valuable for the same purpose. 

Belladonna has a certain amount of testimony in 
its favour, and made into a collodion it hns been 
painted over the thyroid enlargement. We do not 
advise the use of such depressors of cardiac force as 
aconite and veratrum viride, recommended by some 
authorities ; the cardiac force does not need depression, 
but regulation. 

The gastro-intestinal troubles may require the 
exhibition of bismuth, hydrocyanic acid, and alkalies ; 
the diarrhea in the later stages of this disease often 
becomes most intractable, and may require the use of 
cee enemata—ten grains of Dover's powder and 
20 grains of tannin mixed with two ounces of starch 


may be thrown into the bowel twice a day if necessary, 
We have found the tincture of coto, in 10- to 20- 
minim doses, mixed with a dram of compound 
tincture of cardamoms, a dram of mucilage, and 
an ounce of chloroform water, one of the best internal 
remedies for this symptom. The use of the aromatic 
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sulphuric acid, in 20-minim doses, three times a day, 
has been found to give very good resulta. ae 

Thyroidectomy, ligature and division of the 
isthmus and partial removal of the gland, has re- 
peatedly been performed with the object of reli 
the dyspnosa caused by pressure on the trachea, but 
the operation is a serious and dangerous one, and 
although good results have been clacawdlt for it, in 
some instances, it has never been general; 
with favour in cases of true Graves’ disease, The risk 
of fatal hemorrhage is always present, Attempts haye 
also been made to treat this disease with thyroid ex- 
tract; to these we shall refer in the foll 

In extremely violent attacks of 
jeopardising life, which have 
we have not witnessed, various ex, 
suggested, such aa venesection, the free use of ether, 
and other stimulants, the foe-bag to the heart, inhala- 
tions of nitrite of amyl and hypodermic adminis- 
tration of morphia and pede 

Myxepema. 

This singular discaso, to which attention has 
only of late years been directed, mainly through the 
observations of Gull and Ord, seems to be dependent 
on a morbid condition of the thyroid and = 
he pathologically related to those cases 
erotinism in which there is a congenital absence of 
that gland. 

The disease to which we are now nie waa 
described by Sir William Gull as io cretinoid state 
supervening in adult life in women.” Ord and many 
other observers have investigated and fully described 
this affection, and have shown that it is not restricted 
to women, although they are far more frequently 
affected with it than men, 

The mode of origin of this disease is obscure, but 
it has been referred to mental anxiety and eee 
Tho anatomical condition appears to be 
degeneration of the thyroid gland. It may be man 
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diminished in size, or it may. be completely atrophied 
and converted into a fibroid mass. ‘The presence of 
an enlarged thyroid is not, however, inconsistent with 
the manifestations of this disease, as, although en- 
lage i size, the een may, Pocsererpl have mee 
legenerative changes, hie! toms ani 

Stinical features of this disease are the fol lowing :— 
Great loss of muscular e , 80 that the patient's 
arenes ‘become Ey hae ly feeble ioe slow, za 

jis gait unstend) swaggering" ; his speech also 
ibactenee slow and deliberate, and sometimes indistinct, 
and thie tongue is thick and swollen; mental operations 
are also slow and flagging. The face has a peculiar and 
characteristic appearance, It is swollen and expres- 
sionless ; the complexion has a waxy aspect, and there 
isa bright red pot on each cheek caused by dilatation 
of veins and capillaries ; the alw of the nose are thicic- 
ened and the nose itself is flattened and spread out; 
the lips are thickened, swollen, and often cyanosed ; 
the eyelids are also swollen, baggy ov puffy, and trans- 
parent, but on puncture no fluid exudes ; the eyelashes 
and Pasa often disappear, and the hair disappears 
also from the axille and pubes and in part from the 
head, so that the patient may be nearly bald. The 
body generally increases in size and weight and the 
abdomen becomes protuberant. The hands are notably 
rele slemay and “ La sed backs are 
especially so, the fingers are thi: sensation is 
detective. The “axdema” is solid and does not pit on 
pressure. There ix further « peculiar swelling of the 
subcutaneous tissues in the supraclavicular regions. 
The skin is observed to be very dry and rough and 
the patient rarely or never perspires, "The circulation 
is languid, the pulse slow and feeble, und the heart- 
sounds weak, The temperature is usually sub-normal. 
Albuminuria is sometimes present, 

The clinical study of this disease, and especially 
the successful efforts that have lately been made in 
seweral quarters to deal with it therapeutically, have 
thrown much light on the functions of the thyroid 

D b--33 
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body, and have raised, if we may use the expression, 
the physiol rank of that organ. Itis elear, from 
the results od to follow disenss of this key 
well as from its removal in re and : 
especially by Kocher of Berne ani eines tk 
England, that it elaborates, normally, some secretion 
which passes into the general circulation and exerts 
there an important influence in tissue 
We will now briefly consider the therapeutic 
measures that have been applied to the amelioration 
and cure of the myxoodematous state. At first the 
application of hot baths and keeping the body warm 
and well protected from chill, and the 
action of the skin by the exhibition of 
all that seemed clearly indicated, and at aa pe 
ment in the symptoms and general condition been 
observed by Ord and others as the result of this treat- 
ment. But most remarkable results are now obtained 
by the adoption of 4 method of treatment which has 
inaugurated quite a new departure in therapeutics, 
and will cloattlees lead to much hineteees Bh aee 
Remedial agencies, in the shape of drags, have hitherto 
been looked for chiefly in the mineral and vegetable 
kingdoms; we have extracted the juices of are 
vegetable organisms, and applicd them to the relief of 
human suffering and infirmity, We are now turning 
to the animal organism, and we appear to be on the 
point of discovering (as in the case of myxedema) a 
curative and preventive power, for certain 
states, in the juices of animal tissues and organs. The 
observation of the frequent occurrence of a peculiar 
morbid state (cachexia strumipriva), clocely allied to 
cretinism and myxedema, in persons and animals 
(monkeys) whose thyroid glands had been wholly or 
partially removed, and the knowledge of the fact Uhnt 
in cases of congenital or sporadic cretinism the Uhyroid 
gland is congenitally absent ; and further, the dix 
covery that in cases of myxadema the thyroid is 
often found shrivelled and completely atrophied, 
up to this remarkable therapeutic discovery. 
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The first attempts were made with thyroid 
grafting. This had been carried out with good 
results in cachexia strum) ipriva, in sporadic erctinism, 
and in myxodema, by Kocher, Horsley, Bircher, and 
by Gibson of Brisbane, In a case of sporadic cretinism 
recently and fully reported by the latter,* the graft- 
ing was done by removing both lobes of an swtherised 
lamb’s thyroid, incising them longitudinally and intro- 
ducing them (1) within the sheath of the pectoral 
muscle, and (2) on another occasion into the child's 
abdomen, The improvement in the child's condition 
which followed was most remarkable, Murray, of 
Neweastle, was one of the first to suggest and acd 
tho use of an extract of the thyroid glands of 
ret injected hypodermically, in the treatment of 

conditions, and remarkable results were 


+ 

The extract used by him for these injections was 
repared freshly every week by Messrs, Brady and 
Neeetin, of Neweastle, from thyroid Aree cinorad 

from sheep just after they had Ho 
‘The doses of this extract, which is now sterilised 
according to the method of M. d'’Arsonval, have varied 
between 5 and 25 minims, injected slowly beneath the 
skin of the intraseapular region—the larger doses once 
week, the smaller ones more frequently. It must be 
borne in mind that the too rapid introduction of the 
thyroid extract into the bl or its introduction in 
too large quantity at a time, is unsafe and is apt to be 
attended by unpleasant phenomena, such as flushing, 
nausea, lumbar pains, and even loss of consciousness 
and tonic muscular spasms have been induced. There 
is also another important caution to bo kept in view, 
and that is that such patients must not be allowed te 
return too soon to their former mode of life, after 
their apparent cure, for in some the cardiac muscle 
remains very feeble, and sudden death from cardiac 
failure has been noted in. some patients on making 


* British Medical Journal, bere 1th, fan 
+ British Medical Journal, August 27th, I 
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efforts to which ire have long been unaccustomed. 
kind of treatment, which has for ity 


form. 

‘The fresh thyroid glands themselves have been 
given by the mouth in many cases, and pee 
they appear to be quite efficacious, Half a 
thyroid seems to peg suitable dose for an adult, 
must be eaten raw, and may oe rine oa ae 
mixed with « little weak spirit and water or wine and 
water, or syrup. Besides the tabloids of Mossrs. 
Burroughs and Wellcome, each 5-grain tabloid 

wivalent to 7th of a lobe of the fresh thyroid 
ms the sheep, and Brady and Martin's extract, the 
dose of which has been ‘at ee are many other 
preparations in use. The tabloid form, however, 
seems the most convenient, and affords the greatest 
facility for regulating the dose. 

‘The results of this mode of treatment in myxedema 
may be thus summarised : the swelling diminishes and 
the natural expression of the face returns, the skin 
ep off and the cutaneous surface loses its harshness 

and dryness and becomes soft and moist, and the 
patient is able again to perspire freely. New hair 
grows on the head After a Lape period of feverish- 
ness the previous sub-normal temperatures approach 
the ant The hands and the rest of the body 
become smaller, and there is usually a great loss of 
weight. Mental as well as bodily activity are to a 
great extent restored. Increased diuresis is common. 
In cases of sporadic cretinism the commencement 
of the treatment has frequently been marked by some 
febrile disturbance with mental excitement rest 
Jessness ; after a little time the adematous infiltration 
of the tissues begins to subside rupidly, and in a few 
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weeks disappears. The skin, a3 in m lema, peels 
and becomes soft and smooth, and the hair grows over 
bald areas. The child becomes more lively and in- 
telligent, and there is a most remarkable growth of 
the skeleton (in one of Byrom Bramwell’s cases the 
child grew 64 inches in six months |). 

A few words must be said as to the applicability of 
this treatment to cases of exophthalmiec goitre. Typical 
cases of this disease seem to present a complexus of 
srmptams, the opposite of those observed in myxa~ 
dema—symptoms resembling those which have 
observed to follow an overdose of See extract, and 
the fear naturally arises that thyroid treatment would 
tend to aggravate rather than allay the morbid 
phenomena attending Graves’ disease. This, indeed, 
is what has actually observed to occur, and an 
interesting experiment of this kind has been recorded 
by Dr. Auld, of the Glasgow Royal Infirmary,* in 
which “the effect of the thyroid extract was to re 
kindle the symptoms of the disease, and so sup] 
the view that Graves’ disease is caused by a hyper- 
secretion on the part of the thyroid gland. 


ADDITIONAL FORMULA. 


For exophthalmic goitre. 
B& Forti carbouatis saccharate, 
RE. XX, 
Quinine sulphatls, gr. xxx. 
tracti et pulveris glycyre- 
hize, a. 


Ut f. pil. xxx, ‘Threw to bo 
taken dally after meat 
( Benedikt.) 


For the same. 
B Pulvoris ipecactanha, gr. ss. 
Pulveris folforum digttalis, 
path opi, gts 4 


Mf. pil. Four to six to be 
taken daily. (Dicutafoy.) 


For exophthalmic goitre. 
‘B Tincture ferri — acetatis 


aotheris, 3j ad sij. 
Potaut oti, si 
Aqua ad §yj. 
MM. #. mist. A tabley 
three times a day ; also frictions 
with fodine ointment. 
(Zentovsky.) 
Iron and bromide mixture 


for the same, 
B& Ferri ot ammonia citratin, 
gr. x1. 
‘Sodii bromidi, gr. Lexx. 
Spiritus ammonia aromatici, 
Aire Ske tenon 
fm 0 
fula twice a day. 
* British Medical Journal, July 7, 1S. 
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DISEASES OF THE ORGANS OF RESPIRATION. 


CHAPTER L 


THR TREATMENT OF CATARRHAL AFFECTIONS OF THR 
RESPIRATORY ORGANS: ACUTE AND CHRONIC NASAL 
AND LARYNGEAL CATARRES. 


Acorg Nasat Cazanait oe Per | 3 Tati 
: see of Oplusa = 


‘Sprays — Injections — Bot 

Acure LABYNoRAL Catalait. — Causes resamble thos of 
‘Acute Nasal Catarth — Symptoms — ‘Treatment: Codein or 
Morphine—Alkaline ‘Drinks ‘or Mistures—Counter irritation 
—Cold Com; ‘Ceealng —tnhalations—Bevers sce 
Form in Chiliiren—Leeoh 

otomy—Sedatives and 
Carkni.—Cause—Syniptoens—‘Troalaneat 

—Loeal Applications—Inbalations — Ineaffiations — 
Masago—Chitnate. Additional Pormubse, 


Acurs Nasa Caranet on Conrza. 


Tue phenomena attending an attack of acute nasal 
catarth, coryza, or “cold in the head,” are 80 
as to scarcely’ need deecription. The discasé tx 
interesting and instructive, however, as a of 
catarrhal affections generally, since the inflamed 
mucous membrane is, in this case, accessible to view. 
The enuses of acute nasal catarrh are the sme 
as those of other catarrhal affections of the air 
passages, viz. exposure to somo local irritant, or to 
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chill of the surface of the body, or to rapid changes 
of temperature ; but exposure to these exciting causes 
docs not necessarily produce this disease, unless a 
| ope tet *to take cold” exists in the individual. 

is constitutional predisposition is very marked in 
many persons, and is not easily accounted for. 

There would seem to be in certain persona a 
peculiar sensitiveness of particular tracts of mucous 
membrane to particular irritants It would also seem 
that catarrhy of the nasal and other mucous mem- 
branes are the result often of reflex rather than of 
direct irritation. A current of cold air falling on the 
head or face, or some other part of the body, will, 
in predisposed persons, give rise to an attack of acute 
nasal catarrh. 

Dust (or infective organisms in the dust) is another 
frequent cause, especially the foul dust of the streets 
blown about by « cold east wind. 

The terms “hay fever” and “rose cold" refer to 
the well-known fact that the emanations from certain 
plants are capable of exciting intense nasal catarrh in 
some persons. 

‘The physical changes which are observable in the 
nasal mucous membrane when affected by an acate 
catarrh are these :—The membrane is more or less 
red and swollen, so much so, sometimes, as to com. 
pletely block up the nasal passages ; the swolling is 
due to dilatation and congestion of the blood-vessels 
and exudation into the tissue of the mucous membrane. 
At first the surface is dry, but soon the fluid exudation 
is so considerable that it flows away from the surface 
as a colourless, thin, saltish fluid, often very irritating 
to the orifices of the nose and the adjacent skin of the 
lips. Later the swelling and congestion diminish, 
and the discharge becomes thicker and less trans- 
parent from the presence of abundance of young cells, 

The symptoms accompanying this condition aro, 
first, a sense of dryness and stuffiness in the nose, 
with a great desire to blow the nose—to “clear it” 
which should be resisted as much as possible ; 
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sometimes there is a tickling feeling with an irresis- 
tible tendency to sneeze ; the feeling of dryness is soon 
succeeded by the flow of fluid just i 

may become so distressingly abundant that a patient's 
rest at night will be completely destroyed by the 
necessity of constantly wiping away the secretion. 

‘There is usually a smarting, painful feeling about 
the forehead and eyes due to the extension of the 
catarrhal inflammation totheconjunctiveand the frontal 
sinuses: sometimes it extends to the fauces, and 
causes pain in swallowing, or into the larynx, and 
gives rise to an irritable cough, or along the Rustach- 
ian tube, causing some pain and noises in the ears 
and slight temporary deafness, With some persons 
there is usually a certain amount of fever present, 
with quickened pulse, slight rise of temperature, thirst, 
high-coloured urine, chilliness, and aching of the 
limbs. With careful treatment this disease usually 
disappears in from three to eight days, but if neglected 
it may terminate in chronic catarrh, which may 
extend to the larynx, or even to the bronchial tubes. 

The treatment of acute naral catarrh may 
be conveniently considered under three heads :—(a) 
Prophylactic; (b) general; and (c) local. 

«) Prophylactic treatment.—The predisposition to 
speatedly from attacks of coryza may be greatly 
ished by suitable prophylactic measures, ‘The 
most important of these is the adoption of some 
hardening process which shall have for its object the 
removal or diminution of a certain hypor-sensitiveness 
of the skin and mucous membranes which characterises 
such patients. 

Avoidance of sedentary habits and free exercise 
in the open air are of great value. Cold affusion over 
the head and neck, begun in warm weather and 
stendily maintained throughout the whole year, is of un- 
doubted efficacy. The use of the ahower-tath for this 
purpose has been strongly advocated, but there are not 
many persons who can tolerate a cold shower-bath all 
the year round, but most persons can bear two op 
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three la mgefuls of cold water wrung out over 
the ore ee first rising in the wi is 

This process imparts contractile tone to the super 
ficial vessels and counteracts the tendency to vascular 
asthenia, upon which catarrhal conditions mainly 
depend. 

A tendency to nasal catarrh and to other eatarrhal 
states is excited and maintained by residence in low- 
lying, damp, cold situations; and it is hopeless to 
endeavour to relieve, permanently, such conditions 
while the subjects of them continue to dwell in these 
localities, It follows that one of the best prophy- 
lactic measures against attacks of naeal catarrh is 
residence in a dry, bracing locality. 

Removal for a scagon to thedry, cold, bracing climate 
of the Engadine, or some similar resort, is of especial 
value in lessening the morbid sensitiveneas of the 
surface, so far as it tends to the production of catarrh 
of the respiratory tracts, 

Next in value to mountain air is well-dirocted sea 
bathing, during the summer months, associated with 
abundant exposure to the open air of the seaside, 
Such patients should not be allowed to remain long 
in the sea at a time; it is better they should make 
repeated plunges, for it is the bracing shock to the 
surface that is required, not the continued contact of 
the cold seawater. Persons who suffer from summer 
eatarrh, or “hay fever,” are often immediately relieved 
‘on removal to the sea coast, 

‘This treatment of combined sea-bathing and sea-air 
in also of the greatest value in the chronic nasal 
eatarrh of scrofulous subjects, a most obstinate 
malady, and one difficult to cure. 

(6) Of general remedies diaphoretics are un- 
doubtedly most useful, and one of the most effectual 
of these is opium. It acts best when combined with 
other diaphoreties. If it fails to cure the cold, it, at 
any rate, relieves the most distressing symptoms. 

Opium undoubtedly exercises a remarkable effeet 
upon the capillary circulation in the respiratory 
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mucous membranes, but it is by no means a matter of 
indifforence what method is adopted in administering 
the opium. 

When the cold is quite i in its initial when 
the nasal mucous membrane is only a little swollen and 
dry, and there is an uneasy feeling over the frontal 
sinuses, and before the occurrence of any great amount 
of fluxion, the following is perhaps the beat method -— 

Supposing the patient to have had a good meal in 
the middle of the day, no more solid food should be 
taken that day, but about three or four hours before 
bed-time a pill of 4 of a grain of acetate or sulphate of 
morphine should be taken with a small cup of weak 
tea; and at bedtime another 3 of a grain with a 
winoglassful of whisky and water. 

‘This measure alone will constantly arrest a cold in 
the head if adopted in the initial stago. If it fails, it 
fails from want of attention to amall detaila It 
makes all the difference whether this amall dose of 
morphine be taken when the stomach is full or empty, 
whether it be absorbed into the blood in a few 
minutes, or whether it be mixed with a mass of food 
and absorbed slowly. The result in the two cases is 
wholly different. In the first case you have a definite 
quantity of the remedy immediately bsorbed into the 
blood ; in the second, the remedy is slowly absorbed 
in indefinite quantity, and there is no reason why some 
of it should not pass ont of the body in the residue of 
the food. 

If the dry initial stage is passed, and the nasal 
fluxion is thoroughly established with a a 
feeling of oppression and stuffiness about the 
passazes and frontal sinuses, the following diaphoretie 
draught, containing opium, is of the greatest so : 


Ry Liquoris opi eedativi axad xv, 
ipeoteuanhm mY, 
tus otheris nitrosi 
Tinvorts ammonii acetatia 
Aqam camphonw.., “ad Siek 
Misco, fist haustas, ‘To be taken nt bod-timne. 





Chap, Ly Acurse Nasat Caragrn. 459 


If the patient is able to remain in the house, or, 
better still, in a moderately warm room for a day 
or two, a single dose of this kind will not infrequently 
remove all the catarrhal symptoms permanently as 
well as immediately. But although it will surely give 
immediate reliof, yet, if the patient exposes himself to 
changes of temperature, the next morning the catarrhal 
condition will frequently return. 

But even these small doses of morphine or opium 
are not well borne by some persona; the use of these 
drugs, in some patients, is usually followed by nausea, 
a furred tongue, dark-coloured urine, pale, clay- 
coloured stools, and a feeling of general malaise. 
These are persons commonly known as “ biliows.” 
‘The functions of their liver cells are easily inhibited 
for a time, especially by opium, In such cases it 
is best to avoid opium altogether, and give other 
diaphoretics, such as two tablespoonfuls of the 
following mixture every four or five hours :— 


4 Spiritus sthoris nitrosi 
iquoria ammonii acetatis 
Potassil bicarbonatis 
Vini ipecacusnhas 
Aqua camphor 


‘This is also a useful mixture for young children, 
in doses varying from two teaspoonfuls to a table- 
spoonful. 

Sometimes a combination of camphor and a small 
dose of morphine acts well, as in the following 
draught : 


Fy Liquoris morphinin acetatis, 
Spiritus camphor ue on 
aaagelts se esd abet Pest guatos 
Aguas Let os otesiy ate i 
Mince, fiat hanstas, ‘To be taken at bed-time. 


Persons who do not bear opium well should 
always be given a salient aperiont the morning after 
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adraught of this kind, such as one or two teaspoon- 
fuls of Carlsbad sults, 

After the first twenty-four hours, or even sooner, it 
is often advantageous to give some quinine, 
ally when there is feverishness and a feeling of depres- 
sion. It is best given in an effervescing saline 
mixture as follows ; 


Fy Potassii bicarbonatis 
Sodii bicarbonatis ... 
Ammonil carbonatia 
Syrapi aurantii 
cc? er a 

Misco, fiat mistura, 
RB Quinine sulphas 

Pulveris acidi ci 
Sacchari lactis 
Misco et divide in. pul 

wolved in water and mixed with a 

be taken three times day. 


In ome persons, especially if there is mach aching 
of the limbs and general discomfort, great benefit is 
often derived from beginning the treatment with a 
draught at bed-time containing ealicin as follows : 


Wy Salicinw.. F Ps 3c: 
Potassil bicirbonatis ar. xx. 
Spiritus wtheris nitrosi om 
Liquoria ammonia acetatis we oe BS 
Aquws camphor... to tL 

Misco, fiat havstan 


This should be followed by the quinine mixture 
just mentioned. 

In children and young people, when an attack of 
coryza ix attended, as it often ix, with decided feverish- 
ness, and particularly if the throat is involved and its 
mucous membrane is found red and swollen, 
benefit will follow tho administration of a few doses 
of meonite. Indeed, aconite will be found most 
valuable in all the ephemeral and symptomatic fevers 
of children and young people, A convenient form is 
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Schiefitin’s pilules of Duquesnil’s aconitine y}y grain 
in each. One of these should be given every two 
hours for three doses, or 1 to 3 minims of the tincture 
of aconite (according to the age of the patient). As 
a rule, aconite is a drig that produces an immediately 
beneficial effect or it is of no value; it is therefore of 
much use in the initial stage of febrile maladies, bat 
of little use in the advanced stages It is a drug, 
therefore, which should never be given in large doses 
with the view of obtaining better effects than from 
small or moderate ones, nor should it be persevered 
in when it fails to afford immediate relief. 

Tn some persons, when the catarrh is associated with 
redness of the fauces, and discomfort in swallowing 
from implication of the pharynx, you will find bella~ 
donna a valuable remedy. But if the catarrh extends 
to the larynx the drying effect of belladonna on the 
mucous membrane will, in some persons, aggravate 
the laryngeal irritation, and a pene and ineffectual 
cough is set up, owing to the difficulty in getting vid 
of small portiona of dryish mucus which collect in the 


x. 
The following is a useful combination in cases 
where belladonna is indicated ; 


¥ Tinclurw belladonnm 
Potassii chloratis ., 


Misce, fint mixtumm. ‘Two tenspoonfala to bo taken every 
hour until relicved. 


Camphor is» La ted remedy for coryza; a few 
drops of the spirit of camphor, dropped on sugar, or 
taken in water; overy half hour, will in certain 
persons arrest a cold in the head, if taken in the 
initial stage ; but it is not to be compared in effieacy 
with opium or morphia, given in the manner enjoined. 

TWiint is called the ™ dry” care consists in atopalag 
the supplies of all liquids; and so, by not adding any 
water to the blood, while the aystem withdraws from 
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the blood the fluid required for the natural secretions, 
the quantity of fluid in the blood-veswls ix diminished 
and the local hyperwmia thereby lewened. The 
catarrh ceases because the supply of fluid to the blood 
is cat off. The amount of fluid permitted is a table 
spoonful of milk or tea with the morning and evening 
meals, and a wine-glassfal of water at bed-time. But 
this has never been a popular method—the remedy 
appearing to many worss than the diseass ! 

(c) Lastly, we have to consider the action of 
remedies applied locally. 

A common and popular method of attempting to 
cut abort an attack of coryza is to inhale the vapours 
given off by a mixture of ammonia, carbolic acid, and 
rectified spirit : 

Aquoris ammonize fortioris ,.. 
Spiritus vini rectificati 
Acidi carbolici ,., 
geen sae cat foe 
Misec. 

This mixture is dropped upon some absorbent 
substance, and the vapour is inhaled by the nostrils, 

The following is hed an excellent inhalation (ary) 
in the earliest stage of nasal catarrh; it can be inhal 
from the bottle in which it is contained : 


® Pinol ... 
Cumpheras 


aquaris ummoniw fortiori : 
Bpiritus rectificati .. 2) 
Misco, fint inhalatio, 


Another method of inhaling camphor, which hax 
heen recommended as exceedingly efficacious, is the 
following: A teaspoonful of powdered camphor is 
into a quart jug, and this is half filled with 
water. A cone of paper is placed over the jug, and at 
the apex an opening is made to admit the nese, In 
this way the aqueous vapour chargod with camphor is 
respired from five to ten minutes, The vapours are 
somewhat irritating to the nose and pharynx, but if 
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one has the endurance to continue with the inhalation 
for the necessary length of time, we are assured that 
the most obstinate nasal catarrh will yield to at most 
three applications. 

‘The inhalation of the vapour of menthol we have 
found the most useful of all in recent nasal eatarrh, 

When there is much distress from swelling and 
dryness of the nasal mucous membrane, relief may be 
obtained by the inhalation of moist soothing vapours ; 
the vapour of hot water, or of infusion of camomile, 
or of elder-flowers, or of the decoction of poppy heads, 
These vapours may be inhaled from the orifice of a 
narrow-mouthed jug, which together with the mouth 
and nose of the patient are covered with a towel, or 
they may be conducted directly to the nostrils by an 
indiarubber tube connected with the steam-generating 
Apparatus. 

When the secretion is profuse and the nostrils feel 


blocked up, benclit is sometimes obtained by the appli- 

cation of a warm spray of a weak solution of common 

salt or sodium bicarbonate (2 to 6 eae to the ounce), 
0 


or Ems water, for a quarter of an hour at a time, four 
or five times a day. 

Brushing the nasal mucous membrane with 
glycerine has been found useful, 

Some have strongly recommended the snufling up 
of a powder composed of bismuth, tragacanth powder 
and morphine, in the early stage of nasal catarrh. 
Bat many persons object strongly to the introduction 
of a sticky powder into the nostrila. 

Relief to the sense of distressing fulness may often 
he obtained by applying pledgets of cotton-wool soaked 
in a 4 per cent. solution of cocaine, or by inhaling 
menthol dissolved in chloroform, a few drops at a 
time, Tho excessive secretion may be checked by 
injections of hazeline, 

‘The recurrent form of nasal catarrh will often yield 
to change of air—from the town to the sea-side ; when 
this is not practicable small doses of arsenious acid 
(2s grain) twice or three times a day prove useful. 
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Curoxtc Nasau Carannn, Ozewa. 


Many chronic forms of nasal catarrh are associated 
with structural changes in the nasal passages, and are 
only amenable to special surgical treatment, and, 
therefore, do not concern us here. Other forms are 
perhaps better termed recurrent than chronic, and are 
associated with the tendency to attacks of acute 
coryza already referred to, ‘These are best treated by 
points of air, and by tonics, of which as we havo 
alroady said arsenic, or arsenic with iron, is the best. 
Injections of hazeline diluted with an equal quantity 
of water are also useful in these recurrent and 
80 also are injections of acetate of lead (4 to 16 grains 
to the ounce of distilled water). 

Dry inhalations of pinol, eucalyptol, turpentine, 
menthol, and iodine maay al be tried with ea 
in different cases. If there is a tendency to 
formation of crusts of inspissated mucus in the 
nostrils, these should first be washed away by injecting 
warm solutions of sodium bicarbonate and common 
salt (5 grins of each to the ounce), and the above 
astringent injections or inhalations should be applied 
subsoquently. 

‘The most troublesome and serious form of chronic 
nasal catarrh is that known as Ozema or at i 
rhinitis, characterised by the peculiarly offensive 
feetid odour of the discharge from the nose, and of 
the expired air, 

‘The anatomical condition corresponding to this 
somewhat obscure malady is a wasted or 
aes of the tissues within the es Tt is not 

nown, with certainty, how the atrophy is brought 
about, or what is its precise relation to the fator 
which characterises the disease, The fa:tor would 
appear, however, to be dependent to a great extent 
on the scanty secretion of mucus, and its tendency to 
dry up into crusts which decompose within the nasal 
cavity. It has been suggested that the particular 
kind of putrescence that occurs in ozena may 
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micro 


The treatment of these cases is mostly gympto- 
matic and palliative, rarely radical and curstive. 
The first indication is to remove all the crusts of 
inspissated and decomposing mucus retained within 
the nasal cavities. This is often a difficult matter, 
‘The second indication is to prevent their formation or 
reaccumulation ; and the third is to improve the 
general health so as to modify the morbid tendency. 

Professor Harrison, of Philadelphia,* considers 
the galvano-cautery the best means of removing the 
crusts and peering ee cavities. The wire electrode, 
introduced cold, when heated, adheres firmly to the 
crusts, and removes them with ease. He also 
cauterises the whole of the nasal mucous membrane, 
doing only small portions ata time. “No disinfectant 
washes," he says, “are required if the discharge is 
removedas described," but this process is anexceedingly 
tedious one, requiring a month or six weeks for its 
completion,+ and most other authorities make use of 
cleansing douches, and antiseptic applications, 

The cleansing of the nasal cavities of the adherent 
erusts of mucus is usually effected by means of the 
nasal douche which, when properly applied, allows 
the stream of cleansing lotion to flow in at one nostril 
and out at the other, making thus a complete circuit 
of the nasal passages. The fluid usually employed 
for this pu: is a warm solution of chloride or bi- 
carbonate of sodium (1 per cent.), and a large quantity 
must be passed through the nose until all the crusts 
are removed ; steaming the nose, or syringing it, or 
applying a probe covered with cotton-wool 14 be 
used as auxiliary means for removing portions of dry 
mucus not detached by the douche. Sulphur-water 

. ‘5 » vol dik 

{Brahe dinchpeorisot the eprllonion of fia guivanccautery 
as “far worse than uscloss,”" but approves of the application of the 






faradic thi itive pole bei ied to the nasal mucot 
Pricockonipes | Me metee l tiont’s band. 
(Hare's "System of Practical ip. 432) 
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with 2 per cent. of potassium chlorate ; tar-water with 
lor 2 per cent. of sodium chloride ; a weak solution 
of sodium salicylate, or of carbolic neid; these have 
all been used for irrigation of the nasal fossw. 
Schnitzler uses for this purpose a lotion made with 
3 drams of ammonium chloride, 4 drams of sodiam 
bicarbonate, and ten drops of carbolic acid to a pint 
of distilled water. 

This cleansing process should be applied twice or 
thrice daily. As soon as the nasal eavities are com 
pletely cleansed, antiseptic and deodorising substances 
are applied either in the form of paints or injections, 
or sprays, or bougies, or insuiflations 

Schnitzler uses as a paint, to be applied with a 
brush, zinc chloride 16 grains, glycerine and water, 
of each 4.an ounce, Bamberger uses iodine 5 grains, 
potassium ioilide 45 grains, dissolved in glycerine 
10 drama. Lennox Browne usea iodoform 5 to 
8 grains, sulphuric ether 45 to 70 minima, essence of 
rose five to eight drops, and vaseline 1 ounce. 
stein employs aristol, one part dissolved in ten parts 
of flexile collodion ; or it may be used pure as an 
insufflation. He claims admirable results from its 
use. Rosenbach uses balsam of Peru ; he peiints the 
mucous membrane of the nose daily with it, and leaves 
in the nose, as deeply placed as possible, « piss of 
cotton wool soaked in it. Oil of turpentine hus also. 
been used. 

As a spray Schnitzler uses a snblimate solntion of 
1 in 1,000, or the patient sniifs up a lotion consiting 
of 1) dram of boric acid, 1} dram of cherry: 
water, and 8 ounces of water; or he prescribes an 
ingufflation of equal parts of iodoform and roasted 
coffee in fine powder, or iodoform and benzoate of 
soda, of each 75 grains. Nasal bougies of iodoform 
each containing i of a grain are used by Scbrastter, 

Numerous other applications have been employed ; 


some after anmsthetising the mucous membrane by the 
application of a 4 por cont, solation of cocaine, 
pure tincture of iodine ; some an insufflation of ten 
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parts of boric acid and three of camphor, three or four 
times a day, 

Tn cases where any diseased bone can be dis- 
covered, this must of course be removed, and as these 
are likely to be syphilitic cases, appropriate general 
treatment must also be applied. 

‘The goneral treatment must be determined by the 
individual character of each case, Some (scrofulous 
cases) will require cod-liver oil and the iodide of iron, 
others arsenic, others hypophosphite of lime, and all 
will need careful dieting and good air. 


Acore Lanyxorar Catannu. 

The remarks made with regard to the etiology of 
acute nasal catarrh, and with also to the pro- 
phylactic measures desirable to be taken by persons 
predisposed to that affection, spply with equal foree 
to those who are prone to suffer from attacks of acute 
catarrh of the larynx. 

‘The treatment appropriate to the acute attack 
itself in adults is also by no means dissimilar. In 
the early stage the advantage of small doses of opium, 
codeia, or morphine in allaying irritation and relieving 
the cough is most marked. It is well to combine 
them with small doses of spemouasie, or better still, 
of tartarised antimony. The administration of an 
eighth of a grain of acetate of morphia with ono-twelfth 
of a grain of tartarised antimony every four or five 
hours ; or 4 or 5 grains of the compound ipecacuanha 
powder every five or six hours, will usually relieve 
most of the distressing symptoms—the tickling cough, 
the soreness in the larynx itself, the difficulty in 
swallowing sometimes present, and the hoarseness 
or impairment of voice. Warm alkaline drinks are 
also of much value in thinning the tenacious adhesive 
mueus which often hangs about the glottix and upper 
part of the larynx, and is difficult of expulsion ; for 
this purpose a third of a tumblerful of Ems, or Bour- 
boule, or Apollinaris water, to which a tablespoonfal 
or two of bot milk may be added, should be drank 








468 Muroicat TrearMenr. (Past 11h. 


every two or three hours; or the following mixture 
answers quite as well :— 

FY Sodii bicarbonatia 

Sodii chloridi... a. 

Spiritus chloroformi ... ae 

Aquw camphore on. 
Mice, fiat mistara, 

Of this mixture two tabl nfuls should be taken 
every two or three hours with two tablespoonfals of 
hot water oe sulle atic ian 

Some prefer atamonium chloride in 10-grain 
instead of the sodium chloride in the anes ixture, 
and 5 minims of vinum ipecacuanhm, or 10 minims of 
vinum antimonialis, may be given with each dose if the 
cough remains hard and dry. 

Counter-irritation and warmth in the shape of a 
small poultice of mustard and linseed applied over the 
larynx are of great service. Some, however, prefer 
ice-cold compresses, and these are most ful if 
applied at the very beginning of an attack, 

The following liniment is also of great service, 
when rubbed into the throat over and adjacent to the 
larynx : 

Avostris .4. ose 

va Tis ath camphor ‘compositi 
Linimenti mponis ... a oa 
‘Misco, fiat linimentam. 

If the bowels are confined and the tongue loaded, 
a suline aperient will be useful; 2 or 3 drams of. 
Carlsbad salts, or the same quantity of sodium 
sulphate in half a glass of hot water will be the best. 

It is of the greatest importance to avoid all causes 
of farther irritation, The patient should therefore be 
Kept to the house, and in one uniform tem) re. 
All exercise of the voice should be forbidden, and 
the desire to cough should be resiated, 

The inhalation of the vapour of hot water or of 
infusions of demulcent herbs (elder-flowers), or warm 
alkaline sprays containing some ammonium chloride 
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(5 to 10 grains to the ounce) are useful when the 
cough is hard and dry and there is difficulty in 
softening the tenacious and scanty mucous secretions. 

Schnitzler considers the following solution applied 
with a hand-spray as the most efficacious of remedies: 


Cocainm hydrochloratis .,, . Bry. 
7” Potnssii chloratis one 8 





gr. Ixxy. 
‘Aqum laurocorasi .) mixr. 
Essentin monthee piperite a ache eps 
Aquas nc ee et nd §vitj. 
Misce, fiat mistura, 


In severe attacks it is generally an advantage to 
diffuse the steam of hot water through the atmosphere 
of the patient’s room by means of what is known as 
& bronchitis-kettle, or by any other suitable means 
for keeping the air charged with hot vapour of water. 

Direct local applications are rarely advisable in 
cases of acute catarrhal laryngitis, bat they are of 
great service if the catarrhal condition persists and 
the case becomes chronic. 

Acute laryngeal catarrh in adults is usually not a 
serious disease, but in a subacute form it often occurs 
with troublesome frequency in persons who have to use 
the voice much in singing or speaking and it is then 
more difficult to treat, and tends to become chronic, 

When, however, it supervenes in cases of infective 
disease, a8 erysipelas or small-pox, it is liable to lead 
to edema of the glottis, and so directly imperil life. 

But in young children acute laryngitis is often 
a grave malady on account of the attacks of nocturnal 
dyspnea which frequently accompany it. These 
attacks often assume a very alarming aspect, and are 
constantly mistaken for attacks of true croup, 

iully by anxious parents, 

A young child becomes affected with what is appar- 
ently a mild catarrhal affection, attended with a little 
sneezing and coughing, but without any dyspnea or 
other alarming symptom; but in the middle of the 
night it wakes up with un alarming attack of dyspnea, 
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accompanied with loud, stridulous inspiration, a dry, 
bakig cough, and hoarseness of voice. mm 
dyspna@a is often intense and is attended with 
great restlessness and anxiety. Careful inspection of 
the throat will satisfy you that the attack isnot due to 
any membranous or diphtheritic exudation, The 
dyspnama is due to the fact that the larynx and i 
in young children are small and imporfeetly deve 

and the catarrhal swelling of the mucous membrane, 
together, probably, with the accumulation dari 
sleep of dry, tenacious mucus on the margins of the 
glottis, is sufficient to cause considerable laryngeal 
stenosis and inspiratory obstruction. In some eascs 
spasmodic contraction of the laryngeal muscles no 
doubt contributes to the dyspnea. As a rule, these 
attacks of dyspnea jst off after a longer or shorter 
interval, and are unattended by danger; but the 
attacks have such a sorious and alarming aj 

and tho anxiety of the littl patient's relatives is 
generally so great, that some active treatment ix 
urgently demanded to allay their fears and is usually 
rewarded with much apparent success. 

Professor Widerhofer (Vienna) considers these 
attacks to be caused by drying of the 
mucous membrane during sleep, and that the proper 
treatment at first is to give the infant warm drinks— 
a tablespoonful of warm lemonade, or syrup and 
water or barley-water, overy two or three minutes— 
to apply a warm wet compress to the throat, and to 
surround the child with the steam of hot water. Tn 
winter the air of the child’s bedroom should be 
moist with the vapour of water, and the infant sho 
be kept awake for an hour or two, so as to lessen the 
risk of developing the exciting cause. 

If the child is a vigorous one, and there is 
turgescence of the vessels of the neck and fae, 
harm, and Lega ed aie may be done 
application of a h, or aps two, over 
Pen sterni, It ina poepedlnd which usually 
monds itself to the distressed parents, und it ina 
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to suppose that the abstraction of a small amount of 
blood in such ecasea can do any harm. The relief, 
indeed, 80 often afforded by this measure would seem 
to show that it does influence favourably the engorged 
or swollen or irritable feces mucous membrane, 

Hot applied to the laryn; ion are 
‘useful ; man ita think Pra rp small 
and rapidly repeated doses of aconite in these cases, 
others think better of emetic doses of ipecacuanha 
and tartarised antimony. Certainly a quarter to a 
sixth of a grain of tartarised antimony with 30 to 60 
tinims of ipecacuanha wine, mixed with two or three 
teaspoonfula of warm water, will often cut such 
attacks short in a striking manner, probably by 
thinning the tenacious mucus adherent to the laryngeal 
mucous membrane and obstructing the glottis, 

After vomiting has been produced, it is well to 
keep up a slightly nauseating effect by small doses of 
ipecacuanha or antimonial wine every hour or two in 
some saline mixture; and the child’s bowels should 
be acted upon with a few grains of calomel or grey 
powder and a grain or two of jalapine, 

If, however, there is edema of the glottis, which 
cannot be thus relieved, and scarification is impossible 
or fails to be efficacious, while the dyspnea continues 
to be alarming, then tracheotomy must be performed. 

Attacks such as these are usually limited to child- 
hood ; but it does occasionally happen that «edema of 
the glottis suddenly sets in in the course of an acute 
laryngitis in the adult. In such cases, if the dyspnoea 
is alarming and the laryngeal stenosis cannot be over- 
come by scarification, no time should be lost, but re- 
course had speedily to tracheotomy. Happily these 
cases in adults are very rare. 

Scarification of the swollen fed we is not beaks 
an easy operation, and in children you can rarely 
avail yourself of the aid of the laryngoscope. If the 
mouth can be kept open the index finger may be used 
as a guide to the epiglottis, and a guarded curved 
bistoury used to puncture the wdematous organ. An 
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emetic may be useful after scarification to mechanically 
press out the edematous fluid. Small pieces of ice 
may be sucked, and hot sponges kept applied to the 
neck, But tracheotomy should not be unnecessarily 
delayed in these cases, 
in eases in which there is constant irritative 
cough without any dyspnoa, from 1 to 6 of 
Dover's powder, according to the of the child, 
should be mixed with a few grains Obie of milk, 
and divided into six powders, and one of these given 
every hour or two until the cough is relieved, To 
promote expectoration when this is difficult, as is the 
ease with most children, the following mixture is 
useful ; 
Fy Ammonii chloridi ... 
Sodii bicarbonati: 
Syrupi eenegw 
Aq 


amet SC 
Misco, Gat mistara, A dessertspountul (warm) every two hours, 


Cnnoxre Lanyycran Cararnn 

Repeated and neglected attacks of acute lary 
catarrh lead to the establishment ofa chronic catarr] 
condition of the larynx, which is often tedious and 
difficult of cure. It is often brought on by overtaxing 
the vocal organs in public-speaking, singing, ete, 80 
that it is common to find this affection amongst clergy- 
men, public singers, and actors. 

It is also, in some cases, due to an extension of a 
eatarrhal condition from the pharyngeal mucous mem- 
brane, as in drankards, and inveterate and immoderate 
consumers of tobacco. The hoarse voios of drankards 
is well known, It also forms a part of the morbid 
changes which affect the larynx in phthisis and 
syphilis We shall here only consider briefly the 
treatment of the simple form of chronic laryngeal 
eatarrh characterised by three prominent symptoms— 
hoarseness, cough, and expectoration. 

The treatment of this troublesome affection 
requires, first of all, the removal of the exciting cause 
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Absolute rest of the on must be insisted upon in 
the case of public actors, and singers, and 
the advan they often derive from a few weeks" 
residence treatment at such spas as Eaux Bonnes 
or Mont Dore probably depends as much on the 
enforeed repose and the healthiness of the out-of-door 
life they lead there in pure, tonic air, as on the use of 
the mineral waters of those springs. 

‘Local applications are mainly to be relied upon in 
the treatment of this disease. These are applied to 
the larynx by the physician himself, usually by means 
of a brush and with the help of the laryngoscope. 

Various astringent remedies are employed for this 
purpose, and each physician usually has his favourite 
remedy. Ziemssen extols the use of strong solutions 
of nitrate of silver, 16 grains and upwards to the 
ounce, and they are, doubtless, amongst the most 
efficacious remedies ; the good effect lasts much lon, 
than that of milder astringents, so that an application 
once « week ov once a fortnight will suffice. Solis 
Cohen also thinks highly of painting the vocal cords, 
in obstinate cases of chronic laryngitis in those who 
have to use the voice much, with solution of nitrate 
of silver. He applies a solution of 10 grains to the 
ounce daily fora few days, then at longer intervals, 
and finally he applies, once a week, a solution con- 
taining 40 to 60 grains to the ounce. Others prefer 
the chloride of zinc (20 grains to the ounce), others 
chloride of iron (20 grains to the ounce), alum 
(10 grains to the ounce), tannin (10 grains to the 
ounce), and 50 on. 

Inhalations of the vapour of oil of turpentine 
(five to twenty drops), or of pinol, with camphor, 
evaporated from the surface of hot water, are often 
useful, The inhalations should be used twice or 
three times a day for from ten to twenty minutes 
at a time. 

Insufliations of various powders are in common 
use in these cases: tannin, or alum, or boric acid, or 
bismuth subnitrate mixed with equal parts of sugar 
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of milk may be used, with or without the addition of 
a small amount of morphine hydrochlorate. 

In the intervals of, or as se to these 
applications, the use of astri tor alkaline sprays 
ae be beneficial. These Say Be applied with an 
ordinary hand-spray, but Siogle’s bay ei 
ducer, perhaps, is the best apparatus for their pro- 
duction and application. Asan astringent, a solution 
of tannin or alum, 5 grains to the ounce, is perhaps 
the best. The spray should be applied twice a day 
for about five minutes each time. 

In cases where the mucus secretion is seanty and 
tenacious and difficult of removal from the mucous 
membrane and vocal cords, warm alkaline sprays are 
of much value. A solution of sodium bicarbonate and 
common sult, about 5 grains of each to the ounce, is 
one of the best, It is often advisable to cleanse the 
mucous membrane first with a warm alkaline spray 
before using the astringent application. ‘Three or 
four ounces of Ems or Bourboule water, drank with 
a little hot milk, night and morning, will also be found 
useful in promoting the solution and expulsion of dry, 
inspissated mucus. We have seen very great and 
permanent ws well ax immediate benefit result from 
the diligent use of warm Bourboule water, appliod 
locally to the larynx by means of a hand-spray, 
in subncute, irritable cases. 

From the number of priests, singers, and actors 
with laryngeal catarrh found frequenting the springs 
of Mont Dore and La Bourboule, and also the sulphar 
springs of Eaux Bonnes and Canterets in the Pyrenees, 
we may conclude that they derive benefit from these 
waters, as well as from the course of life prescribed 
for them at those places. 

Schnitzler recommends that massage should be 
applied to the front and sides of the neck for two or 
threo minutes at a time, the fingers of the operator 
being well covered with pomade. 

ne of the most efficacious remedies in the treat- 
ment of chronic or recurrent laryngeal catarrh ty 
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change of climate, In some instances a change from 
a_low-lying or damp inland district to the sea-sido, 
or toa more elevated and drier locality, is sufficient 
to bring about a cure, or very great amelioration. 
But in more obstinate cases, and when it is practicable, 
removal to a more equable and milder winter climate 
than can be met with in Great Britain is desirable; 
the winter climate of Madeira, the Canaries, and some 
of the islands of the West Indies, or a sea voyage | in 
southern seas, is earn best suited to the majority 
of cases, Some cases, however, do well in the drier 
climate of Kgypt, especially persons who find them- 
selves better in a dry and bracing atmosphere. High 
elevations are not suited, as a rule, to these eases, 
save in exceptional instances and in exceptionally 
fine seasons; the rapid changes of temperature, and 
the occasional occurrence of severe weather, with cold 
mists and heavy snow-falls, are apt to aggravate the 
catarrhal state of a sensitive larynx. Moderate 
elevations, however, such as that of Mont Dore, or 
Cautereta, or Meran often produce great benefit in 
these cases. 


ADDITIONAL FORMULAE. 





Mixture for acute Mixture for acute suffocative 
laryngitis. laryngitis in children. 
‘ After an emetic, 
BLiquoris_mor i hydro: | Kes miner ge 20918 
inoturw aconithy Tw, 
| hoc pep Ties talladonees 
Liguorls ammonii acctatis, ad x 
Ti}. Hee Sore suranti, 8) 
jue anit 
‘Aue carmphorw nd $s. aon eee 


M. f. mist. A tab ful | every hour or half-hour. 
every four hours. (Whitta.) (Simon.) 
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For acute laryngitis tn 
children. 
BApomorphin» hydrochlor- 

‘atis, gr. 
Acidi an diluti, 


(Afonti.) 


For the burnt laryngitis 
— 


3. the following losanges— 
“ain inecoustia, gr. 


Cochin hydrochloratis, gr. 


‘Tineture aconiti, m4. 
Radicis althass pulveris, 


iy 
in each, ont to bo taken fre- 
quent! 

4.As_a reparation for = 
vocal effort after acute Krmp- 
toms havo mubsided, yp grain of 
strychnine after breakfast and 
Junoh, and 2p grain after dinner, 
(Fisulkner. 


As an expectoant in catarr- 
hal laryngitis in ebildren. 


B Potassiiiodidi, gr. xv. ad xe. 
Syrupl sence, ‘siij. 
vam ad $id. 
SP ant. h demertapecntil 


ay Serle ne itoets) 


Sedative spray or argle in 
laryngitis, 


B Ooesine hiydrochloratia, ge: 


Giycectak aeidl. earbeie, 3, 
Aqui rose ad 3viij. 
M de od tore 
bale and frequent 
speny. Wha 


Meoicat. Tsearmenr. 
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Tnhalation or spray. 
coe 
que destillat i. 
|Monti.) 


Inhalation in acute catarrhal 
Sasa 
in the throat. 
Ce at 


MM, A desert or tab 
to bo inhaled night 
ing. 


Tahalation in chronic 
catarzhal laryagite 
B Acidi tanniet, gr, xv. 
eal a ‘eotificnti, Sija, 
M. (Schrentter.) 


Inhalation for chronic 
laryngitis. 


B Oli pink sylvestris, sij. ad 
Magneaii carbonatin levis, 
iad Set 
Aquan ad ij. 
A ful to be died to 
intof water at LU F. and 


a 
inhaled for five minutes two or 
three times aday. (Mackenzi¢,) 


Gargle fer hoarseness from 
fatigue of 


B Acid tannéel, 3. 
Glycerin 


‘Tinot) 
Breer 


Mf. gargar, To be used fro 
quently, Whitta.) 
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Troatment of chronic catar- | Powder for catarrhal rhinitis. 


rhal laryngitis. 


1. Drink {infusion 
cones (1} dram to a 
water). 

‘2 A glass of sulphur water 
in the morning (Eaux Bonnes, 
Cauterets, or Enghien). 

% Inhale tar vapour, 

4. Apply to the Inrynx the 
following solution = 
Bi Zinei ebloridi, gr. xv. 

‘Aqua: destillatas, 4. 

BM. £. solut. 


pine 
at of 


Powder for insufflation in 
scrofulous rhinitis 


B Zinci sulphocarboln 
Bisniuthi salicylatis, §). 
Todol, gr. xlv. 
Zinoi tannatis, gr. xv. 
‘Tale, gr. cl. 
M.f, uly. To be mod axa 
soutt |” (Nouveau Remédes.) 





No. 1. 
B Alumenis pulveris, js. 
Boracis, Ses. 
Menthol, gr. 4. 
Zinel vwnnatis, gr. xiv. 
wuthi tannatia, gr, xl¥. 
podil, Si. 


M. f. puly, 


No, 2 


B Zine salicylatia, sf. 
piamuthi tannatin, 8). 
Lornois pulveris, Ses. 


(Noureour Rembies.) 





CHAPTER IL. 


THE TREATMENT OF CATARKIAL AFPERCTIONS OF THE 
RESPIRATORY ORGANS: ACOTE DRONCIMAL CATARREL, 


Acore Browontar Catarnn,—Prophylactie measerce—Treatnaeet 
af different Forms — Mild Forms —Diaphoretios — Alkaline 
Waters—Tartarisod Antimony: i -Poultioes— 
Aperients—Alkaline | Expectorants—Grarer 
tions for Treatment —Lecches:~Dry-curping Blood letting — 
Counter-irritation — “Tertarised Ani 


‘nd 

Spmy— 

other Expectorant —Squills— Senoga— 

ere nko aa an Expect Ben ‘and 

‘Tonics—Potassium Iodide and ‘Ammoukens Ohloride—Emetics 

Tnhalation in Capillary Bronchitis of Children— 

Jain ine and Arsenic in Febrile Cases — Alcohol — Ether— 

Digitalis — Strychnine —Lobelia— Chloroform Inhalation — 
Diet. Additional Formule, 


Tx considering the management of cases of bron- 
chia! catarrh, we shall first call attention to prophy- 
lactic measures, 

Young children with a tendency to such attacks 
should be carefully guarded against exposure to chill, 
or to rapid and great changes of temperatare, and 
every opportanity should be taken to brace and harden 
them so ns to diminish the morbid sensitiveness of 
surface upon which the liability to catarrhal attacks 
depends. In the warm reason cold affusion, cold 
douching or sponging should be cautiously practised, 
together with vigorous friction of the surface. 

Abundant exercise in the open air, the child being 
warmly and suitably clad, with flannel next the skin, 
is of use also. But exposure on raw, cold, windy days 
must be especially guarded against, particularly with 
very young children. 

"the general nutrition of young children with this 
protisposition must also be looked to, especially if 
there is any tendency to serofula or rickets, Tn such 
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eases the tonic influence of the phosphates of lime and 
iron and of cod-liver oil is particularly noticeable. 

With old people great caution is necessary in 
protecting them from exposure to changes of tem- 
perature, to draughts, to cold, damp air, and they 
should not reside in cold, damp localities They 
should pass the winter, when ‘ible, ina warm, 
equable, sunny climate, or, if this is not possible, be 
content during the bad weather of the British winter 
and spring to remain in a set of apartments kept at a 
uniform temperature. 

The treatment of neute bronchial catarrh 
will, necessarily, depend on the particular form of the 
malady with which we may have to deal. It may, and 
often does, occur as a comparatively slight malady, un- 
attended with any risk or danger if ordinary care and 
caution in its management be adopted. On the other 
hand, it also often occurs as one of the most serious and 
dangerous maladies we encounter, frequently fatal, 
and taxing all our skill in its treatment. Much of its 
seriousness depends on the age and vigour of the 
patient attacked, on the extent of the bronchial surface 
involved, and on the complications that may attend it, 
An attack of acute bronchial eatarrh may be limited 
entirely to the trachea and larger divisions of the 
bronchi, and show no disposition to spread beyond 
them, These are the slight cases, but an attack of 
acute bronchial catarrh may also be diffused over a 
wide extent of the bronchial surface, and extend even 
to the finest ramifications of the bronchial tubes. 
‘These cases of capillary bronchitis are of the gravest 
import. Such attacks prove very fatal to children 
and to feeble and aged persons, and are of great 
gravity even when affecting robust adults. 

Tn the firat place we shall consider the treatment 
appropriate to a mild case of acute bronchial eatarrh 
in a previously healthy adult, and limited to the ae 
bronchi. Such an attack will usually be atten 
with a slight degree of fever ; there will be more or 
less cough, usually at first dry and painful, attended 
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with a feeling of soreness or rawness referred to the 
upper sternal See Dry, sonorous, rhonchal and 
sibilant rdiee will be heard over both sides of the 
chest, loudest over the upper part. Usually there is 
but little dyspnea, unless the attack be complicated 
with some spasmodic asthma, 

The patient should be kept in bed in a room the 
temperature of which should at no part be lower than 
65° F. nor higher than 70°F. The air of the room 
should be kept moist and unirritating by causing *he 
steam of hot water, by means of a bronchitis-ketth, to 
be freely diffused through the ——— ‘The treat 
ment may often be advantageously commenced by put- 
ting the patient in w hot ba in-whicha bag ot Dr a 
been well wrung out. Warm mucilaginous or slightly 
alkaline drinks should be given freely, and bien 
according to the taste of the pationt—barloy-water. 
linseed tea, thin gruel ; but many patients profur # 
mixture of hot milk and seltzer, or apollinaris, or 
soda water. These alkaline drinks have a beneficial 
influence on the secretion from the inflamed mucous 
membrane, diminish its tenacity, and vo promote ¢x- 

ectoration, and in this way they relieve the : 
The addition of 2 to 4 teaspoonfuls of whisky. 
or rum to 3 to 6 ounces of hot milk and Seltzer water 
makes an excellent soothing expectorant drink. 

But there is no remedy which relieves the dis. 
tressing dryness of the mucous membrans in the early 
stage of acute bronchial catarrh so completely as 
tartarised antimony. Quite «mall doses of this 
drag, combined with small doses of morphia, codeia, or 
opium, will be found most efficacious in relieving 
slight attacks of acute bronchial catarrh. We prefer 
it greatly to apomorphia, and think it a safer drug ta 
handle. The opium relieves the irritative cough by 
lessening the sensitiveness of tho bronchial mucous 
membrane, and the antimony greatly increases the secre- 
tion from it, and so relieves the dryness and swelling 
which accompany the first stage of bronchial eatarrh. 
Or n draught containing 5 to 10 grains of Dover's 
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wader, 1 dram of spiritus athoris nitrosi, 3 drams of 
iquor ammonii acetatix, and 1} ounce of camphor 
water, at bed-time, and a saline aperient the morning 
following, is an excellent remedy in mild forms. 

When there is much fever a few doses of aconito 
will be found useful at the commencement of tho 
treatment, especially in young penis When there 
is not much fever, and the chief object is to relieve 
the cough, and the dryness and soreness of the 
mucous membrane by promoting expectoration, this 
mixture may be given to adults :— 


Ty Viniantimonialin ue wee 
Liquoris morphing acotatis 2 
Liquoris ammonii acetatis 
Aqua» Inurocerusi 
Syrupi mori 
AER is isir)_- Loe 3 

Misco, fiat mistura, ‘Two tablespoonfula overy 3 ar 4 hours, 


It should be given less frequently as the symptoms 
are relieved. lathe case of pee who pan bear 
morphine well codeine pany be used in its place in the 
dose of } or } of a grain, 

If there is much fever, the following is useful : 


FR Tincturm aconiti name nee xv 
Vini antimonialia ) 1, si. 
Liquoris morphinw acotatis > mal. 
Liquoris ammonii aootatis... ices Rit 
Aque camphor ... 0... Jad Byaij. 

Miaco, fiat mistura. ‘Two tablespoonfuls every 2 or 3 hours, 


If for young children the morphine should be 
omitted, and } an ounce of syrup of tolu added. ‘The 
dose would be one or two teaspoonfuls according to 
the child’s age. 

Much relief is also given by « large hot poultice of 


* Tt must bo romembered that old persona, many persons with 
weak hearts, or with chronic respiratory ditliculty, or with reoal 
disease, bear morphia badly, and ite use should te avoided fo 

canes. 


Press 





482 Mepicat TREATMENT. (Pare 


linseed and mustard, applied over the top of the cheat 
in front and also behind, between the scapula, 

An aperient is often necessary and useful. One 
or two grains of extmuct of alocs with 1 grain of 
powdered ipecacuanha in a pill at bed-time, and the 
following morning two teaspoonfuls of Carlsbad salts 
in half a tumblerful of hot water, will be found a 
pleasant and effectual purge, and if the tongue is 
thickly coated, and the urine high-coloured, 4 a grain 
of calomel may be added to the pill. 

With this treatment in those milder forms, the 
acute stage will rarely last more than a day or two, 
and the white, scanty, frothy, sticky expectoration of 
the first stage will be replaced by a more abundant, 
muco-purulent secretion. This change in the character 
of the secretion is an indication that the attack is 
passing off, It is now desirable to discontinue the 
antimony and the algo or to give it only at night 
for the relief of cough. It should be borne in mind 
that remedies like opium, antimony, and aconite are 
only given to relieve definite symptoms, and when those 
are relieved these drugs should be at once discontinued. 

An alkaline, mildly stimulating expectorant is now 
useful, such as the following : 


Bf Soli bicarbonatis Po 
Sodii chloridi 
Ammonii carbonatis 
Syrupi tolutani ... 
Tnfusi sonegm |. 5 f 
Misco, fint mistura. ‘T'wo tablespoonfuls evory six hours; a 
pill of w grain und » half of quinine, and a quarter or half « 
gmin of powdered ipecseunnba, may at tho muno time be gives 
twice or threo times « day, and will promote convalesoenon, 


A tablespoonful of brandy or whisky ina teacupfal 
of hot milk and water, two or three times a day, is an 
excellent expectorant. 

With this method of treatment patients ca 
usually be carried safely throagh these commoner 
slighter forms of cute bronchial eatarrh, and eon- 
valescence will be rapid and complete, 
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Next as to the treatment most appropriate to 
the graver forms of acute bronchitis: to those 
cases in which the catarrhal inflammation is diffused 
over a great extent of the bronchial mucous membrane, 
and affects not only the larger tubes, but those also 
of medium size, and sometimes even the smallest 
ramifications, 

Such cases when they occur, even in vigorous 
adults, are very grave and require most careful 
management; but when they occur, as they often 
do, in young and delicate children or in la and 
feeble persons, they are attended with the greatest: 
danger. 

When the finer bronchial tubes become attacked, 
and their calibre diminished by the inflammatory 
swelling of their lining membrane, and when many of 
them become blocked up by the accumulation in ther 
of viscid sceretion, it can readily be understood how 
imminent must be the di of death by apnas. 

The objects we shoul Ta keep in view in the 
treatment of such cases are these; a. To diminish 
the inflammatory hyperemia and swelling of the 
bronchial mucous membrane, 6, To thin and liquofy 
the catarrhal secretion when it is dry and scanty. 
¢. To lessen it when excessive. d. To promote its 
expulsion from the air-passages and 20 obviate their 
obstruction. ¢. To allay excessive sensi of the 
bronchial mucous membrane. f To maintain and 
promote the circulation in the lungs, and prevent pul- 
monary engorgement and distension of the right side 
of sie heart. g. To reduce fever and maintain the 

eneral strength. 
> The several details of treatment by which theso 
indications may be carried out will have to be moditied 
and adapted to individual cases. 

Much will necessarily depend on the age and vigour 
of the patient, as well as on the stage which the 
disease has reached when it first comea under treat- 
ment. Remedies most appropriate in the earliest 
stage, and in a young and vigorous adult, might be 








484 AfevicaL TreatTuEnt. Pann. 


altogether unsuited to more advanced stages, to a 
young child, or to an old and feeble person. 

We will first consider the treatment of a severe 
attack of acute bronchitis in a young and robust 
adult seen at its onset. The air of apartment 
must be kept warm and moist, ax already pointed 
out. 

If there is much oppression of breathing referred 
to the upper part of the sternum, half-a-dozen leeches 
applied over the manubrium sterné will be a judicious 
measure, and with this may be associated dry capping 
over the back of the chest and in the interscapular 
region. This measure will afford much relief in robust 
persons when the dyspnaa and sense of oppression 
are severe. 

General bleeding is rarely necessary ; it may, how- 
ever, be had recourse to in certain very acute cases, 
when the dyspnea is extreme, the surface livid, and 
the danger of death from apnea imminent. The 
removal of a few (6 or 8 ounces) of blood will relieve 
the engorgement of the right side of the heart, and, 
at the same time, the pulmonary venous congestion, 
“The disease ig not we a ippeiccrt er. ee 
specinl danger is averted, and time is gained for 
employment of other measures" (Wilson For). But 
venesection ix never desirable in children, or in old or 
dobilitated persons, 

In most cases it will be advisable to apply largo 
linseed and mustard poultices over the front and back 
of the chest ; and when the skin is too tender to allow 
of further counter-irritation, a hot jacket-poultice of 
linsced meal sad be aie instead. : Pgs 

The hot jacket-poultice probably acts by dilat 
the vessels ay the ohn pen vo reducing ried 
pressure in the veins and the right side of the heart, 
while by its heat it acts ax a cardiac stimulant, 

We do not think any form of counter-irritation 
acts better than the linsced and mustard poultice 
when well made and carefully applied. But they are 
sometimes made badly, and applied carelessly, so that 
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it is nob very unusual to find a peBien around the 
patient’s loins instead of his chest! 

We would call special attention to the importance 
of applying these moist poultices carefully, neatly, 
and accurately, We occasionally see patients in a 
state of great discomfort from the untidy spellossian 
of moist cloths and poultices to the chest, which soon 
love their warmth and become a source of danger as 
well as discomfort. It is better to apply hot, dry 
flannels inkl with turpentine than unskilfully 
made poultices. Indeed, we think the application of 
the moist poultice is often overdone, and continued 
too long, After a time it is better to replace them 
with a simple layer or two of warm cotton-woal 
sprinkled with a little turpentine or pine oil, expecially 
when the patient complains of discomfort from the 
moist application. 

Of internal remedies we are quite of Stokes’s 
opinion that “there is no remedy that possesses such 
a decided power over acute bronchitis" as tartarised 
antimony ; but its success depends much on its early 
administration, te, when the bronchial mucous mem- 
brane is dry and tumid, and before secretion has 
become abundant, and when the skin is hot and dry 
and the pulse hard and frequent. It should be given 
in quite small Ea Ft doses, combined with other 
diaphoreties, viz. 10 to 20 minims of the antimonial 
wine for adults, and 5 to 10 minims for children. In 
these small doses it often produces less nausea than 
ordinary doses of ipecacuanha, 

‘Vini antimonialis ... we oe oo Shi 
¥ Spiritus wtheris nitrosi oo ee 
Liquoris ammonii acetatis... 2. 
‘Tincturw camphorw composite .,.  .. 5 
ee en 
‘Misce, fiat mistura, Two tablespoonfuls every 3 or 4 hours. 

Warm alcoholic drinks are needed to keop up the 
force of the circulation, while, at the same timo, they 
favour diaphoresis, reduce fever, and promote expes- 
toration. Two or three ounces of hot milk or whey, 
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with an equal quantity of seltzer or soda. water and a 
tablespoonful of brandy or whisky, should be given 
every three or four hours. 

The advantage of pa profuse diaphoresis in 
noute bronchitis has fully dwelt upon by Nie- 
meyer; whether it acts by derivation from the bron- 
chial mucous membrane, or in some other way, it is 
certain that profuse sweating is constantly attended 
with marked relief to the catarrhal symptoms, 

Free evacuation of the bowels should be larly 
obtained, so ag to favour the descent of the diaphragm 
and afford as one expansion of the lungs in 
breathing as possible; while by unloading the 
system of veins, any tendency to distension of the ri 
side of the heart is to that extent relieved. 
adults it is ox well to give at bed-time occasionally 
}.4 grin of calomel in a pill with a grain or two of 
the watery extract of aloes, and a teaspoonful of 
Carlsbad salts the following morning. In the case of 
childron } of a grain of calomel may be given with 2 
to 5 grains of compound scammony powder, 

It is necessary to insist strongly on the importance 
of using the greatest discretion in the administration 
of opium in these cases of severe diffused acute bron- 
chial catarrh, The more diffused the catarrh, tha 
more cautious must we be in the administration of 
opium. In old people and in young children opium 
is scarcely at all admissible, and even in adults, where 
there is much obstruction to the entrance of air into 
the lungs from the abundance of secretion in the air- 


ns, opium is a very dangerous drug. 
The “ffect of opium te to ek cough and diminish 
secretion ; the former it does partly by lessening the 
sensitiveness of the bronchial membrane, aad the 
latter by modifying tho capillary circulation in it. But 
in cases of “ suffocative" bronchitis, while we mi 
desire to diminish the secretion, we dare not en 
the sensitiveness of the bronchial mucous membrane, 
or do anything to check the cough. So long as the air 
pasmges are obstructed by catarrhal exudation we 
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depend et the cough to clear and set free the 
obstructed air-pussages, and we only desire to make it 
more efficient to that end. 

Tt is extremely important to bear this in mind 
in connection with the use of opium in bronchial 
catarrh ; a dose of opium given injudiciously may pro- 
duce a fatal somnolency, and, by quicting the cough, 
lead to fatal blocking up of the air-passages. 

If you give opium at all in such cases, give it on} 
in very small doses, and only when the patient o 
watched by some thoroughly trustworthy person ; but 
never give it at night to procure sleep, however trying 
the cough may be, or however urgent the patient or 
the attendants may be for a sedative, 

Remember that opium is rarely ever admissible in 
the diffuse bronchial catarrhs of old persons and 
young children, When it is very necessary to secure 
& few hours’ sleep, it is better to give from 6 to 
20 grains of chloral, with an equal quantity of bromide 
of sodium ; and then the patient must not be allowed 
to sleep more than two or three hours at a time, 
unless the respirations are free and regular, for the 
secretions tend to accumulate in the bronchi during 
sleep, and hinder the access of air to the aircells, It 
i mn necessary to give the patient on waking from 
sleep some diffusible stimulant to aid him to expel the 
mucus which has accumulated in the air-passages. A 
little brandy with hot milk and seltzer water is 
excellent for this pur 

With regard to the use of imhalations, Ocrtel 
recommends, when the expectoration is scanty and 
difficult, and the mucous membrane dry, inhalationa 
of Ems water, or weak solutions of sal ammoniae or 
bicarbonate of soda. 

An agreeable and useful atmosphere for the 
patient to inhale is produced by dropping twenty or 
thirty drops of pinol on to the water in a bronehitise 
kettlo; the vapour of the pinol is thus diffused through 
the room together with the hot aqueous vapour given 
off by the water in the kettle, 
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In the acute bronchial catarths of children, espe- 
cially those accompanying infective diseases, such ag 
measles and pertussis, we have found the frequent 
inhalation of a warm spray containing bicarbonate of 
soda and glycerine of carbolic acid of the greatest 
service in promoting expectoration. 

We use the following proportions :— 


BY Sodii bicarbonstis... 
Gilycorini acidi carbolici 
Aqua destillain 

By means of a Siegle’s steam-spray lucer the 
Rae ee be ‘allowed to Het Fh abate the 
child’s mouth and nose so that he must inhale it with 
the inspired air, 

As soon as the first stage is over, and the scanty 
and tenacious glairy secretion has been replaced by an 
abundant muco-purulent one, we must discontinue the 
use of tartarised antimony, or replace it by small 
doses of ipecacuanha; and now is the aj 
period for the administration of the stimulating 
expectorants, such as sqiille and senega, in combina- 
tion with carbonate of ammonia. 

Spirit of chloroform is also an excellent expec- 
torant, while it also soothes and allays the cough 

A suitable formula is the following : 


Wy Ammonii carbonatia .. as. ae BF. KEK. 
‘Tincturw seillae Be mixxx. 
Spiritus chloroformi we Se 
Infusi seneg@ ... 1. 1. al Shi, 

Minoo, fist mistura, Two tablespoonfals ovary 4 or 6 hours. 


If the cough remains troublesome, it may be 
advantageous to add to each dose of the above mixture 
5 minima of wine of ipecacuanha and 20 minims of 
compound tincture of camphor. 

On the other hand, as convalescence advances the 
tincture of squills in the above mixture should be 
replaced by 14iram doses of tincvure of cinchona, 

In all such casos symptoms of debility and loss of 
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power must be immediately encountered by the 
administration of alcoholic stimulants, 

In debilitated persons, and when we do not 
encounter the case in its earliest stage, a combination 
of carbonate of ammonia, ipecacuanha (in small doses), 
and bark, as in the subjoined formula, with warm 
stimulating drinks, and the inhalation of warm 
alkaline sprays to thin the secretions—these are the 
measures to be relied upon. 


gr. xl. 
ml, 
iy cn ae Shy, 
Misco, fint mistura. ‘Two tablespoonfula every four hour, 

In somewhat advanced | cases, especially in the 
rheumatic or gouty, when the expectoration is tena- 
cious, scanty, difficult, of expulsion, potassium 
iodide is a most valuable remedy; it may be combined 
with ammonium chloride, as in the following formula: 


Fy Potassll jodidi ~ ... 
Amnmonii chloridi *; 
Ammonii carbonatis 
(oar len geafra oo 
‘Tincture - 
Aqum chloroform!) 
Mites, fiat mistura, ‘Two tablespoa 
water, three or four times a day. 


In the case of young children who cannot expec- 
torate, we must give occasional emeties. Ipecacuanha 
is the best. Twenty grains of powder of ipecacuanha 
mixed with a tablespoonful of syrup and water will 
usually have the desired result. The effect of the 
emetic is not only to promote expectoration, but by the 
mechanical compression of the lung it induces it tends 
also to relieve congestion, The sticky mucus which 
accumulates in the child’s mouth after vomiting should 
be carefully removed, 

Some prefer the hydrochlorate of apomorphis ax 
an emetic in these cases One-twentieth of a grain 
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jected by ically can be relied upon to 
tet rela ae 
cannot be induced to swallow an emetic, this is 
obviously a valuable alternative ; the objection to its 
‘use is that it sometimes produces great depression. 
Emetics are also useful in cases other than thoso 
of children, when, owing to debility of the bronchial 
muscles, the catarrhal secretions are retained in the 
air-passages, This state “may be detected when, 
immediately after the act of coughing, the rdles, in- 
stead of subsiding for a time, persist with scarcely 
ey diminution. In such an emorgency, should the 
expectorants fail, an emotic is imperatively indi- 
cated” (Niemeyer). Tpecacuanha or zine sulphate 


In order to ward off the danger of pulmonary 
collapse in young children, the child may be roused to 
more active respiratory efforts by putting him into a 
hot bath, and sprinkling cold water on the chest while 
in it. Nor should he be allowed to fall into» 
longed or deep slecp, but should be aroused from time 
to time, and tome stimulant given, 

The inhalation of oxygen has boon found of 
remarkable value in some cases of capillary bronchités 
in infants after all other meana have failed. It has 
rapidly relieved the dyspnea and the cyanosis, and 
led to ultimate recovery. 

In cases in which there ix a tendency to the 
maintenance or recurrence of fever, quinine must be 

iven, or, if this is not well tolerated, arsenic. The 
fatter drag may be given in combination with nux 
vomica, ammonia, cinchona as follows: 
TY Liquoris arsenicalis "i 
‘Tincturw cinchonas composites... 
‘Tincturm nucis voricw ,., 
Ammonii carbonatis . 
‘Aqu» chloroform 
Misco, flat mistura, ‘Two tablospoonfals ates a day, 


Quinine may be given in combination with expeo- 
toranta, as in the following prescription : 
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Tincture quininw ammoninte 44, 

‘Tinctur@ nucis vomicw ee 

itus chloroformi .,. — .,. a 

ay a star. TW ‘aha ina Ces of 
water three times a day. 

In tients, and especially when acute bron- 
chitis i feel nied by old em yiesian of the lungs, 
together with ilntation of the right side of the heart, 
there is often greatdifficultyin promotingexpectoration 
and in maintaining cardiac action. In such cases we 
must give stimulants freely—a tablespoonful of brandy 
or whisky, with a little het milk and seltzer or Apolli- 
naris water, every hour; or in some cases champagne 
may be given “a the ca prefer it. 

A mixture of ether, ammonia, and digitalis may 
be of use to stimulate the failing cardiac power : 


Fy Tincturw digitalis mixxx. 
Spiritus nes sive 
ee carbonatis iat 





a Sri 
ise "fat mistum. ‘Two ola ove ta 
oie it tablespoonfi ry two or threo 
Or the action of the heart may be maintained by 
hypodermic injections of strychnine, and the dyspnea 
relieved by oxygen inhalations. Strychnine acta 
powerfully on the respiratory centre, and its adminis. 
tration is an invaluable expedient in the later 
exhaustive stages of acute bronchitis. 
ic dyspnoca, with dry ridles, may require 
the administration of the ethereal tincture of lobelia. 
This may be given combined with ammonia and small 
doses of Liat Bt remembering the caution we have 
already given about the use of the latter drug: 
Fy Tinctare lobelim wtheria .. ws Bie 
Ammonii carbonatis Sm 
aoe morphine hy: ‘drochioratia 


ad 
ices ‘fat mistura, Ono or two tablespoontals My two 
or three hours until rolioved, 


The inhalation of chloroform may sometimes be 
necessary to relieve spasmodicdyspnaa. If the dyspnoea 
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is caused or aggravated by intestinal flatulence, and if 
this has arisen from an unwise disinclination to keep 
the bowels well relieved by aperients, the desirability 
of which wo have repeatedly insisted upon, then we 
may administer a turpentine or rue enema, and give » 
warm aperient pill, and draught: 5 grains of the 
compound rhubarb pill with 5 grains of the aloes and 
asafcetida pill, followed by a draught containing 2 
drama of sulphate of soda, 3 drams of tincture of 
senna, and 1} ounce of caraway water. 

The diet during an attack of acute bronchitis of 
any severity should be fluid in the main, Milk when 
it is well borne and easily digested is excellent—it 
should usually be given warm. Nourishing souj 
gruels, and broths which favour diaphoresis shoul 
also be given. Beaten-up eggs, the yolks of lightly 
boiled or poached eggs, and custard puddings pre 
useful. Light puddings, tapioca, ground-rice, or 
arrowroot, are permissible, and if the tongue is fairly 
clean a little pounded meat or chicken may be added 
to the animal brotha. An occasional cup of light tea 
is refreshing and stimulating. In the slighter cases 
fish and chicken may be allowed. In convalescence we 
should prescribe a nourishing diet carefully adapted 
to the digestive capacities of individual patients, 

Dojardin-Beaumetz insists on the importance, im 
severe cases, of arranging the patient's position in bed 
#0 48 to counteract the tendency to passive or hypo- 
static congestions; he should, therefore, be almost 
raised to the sitting position, and he should not 
be allowed to rest long on one side. 


ADDITIONAL FORMULAE. 
Emetic powders in acute) Powders for acute bronchitin 
bronchitis (for adult). with abandant 


stringy ex- 
Sapper to expel. 
B Antimonii tartarati, gx. ies Acti bensvici, gx. xij. 

Puly. ipecacuanha, gr. Ex¥, Pulveris gummi cache, 


gr. Ixy. 
M. ot divide in pulv. iij, esa . Pot abit: A 
(Basberper.) (Baseterger.) 
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Powders to relieve the cough 
of acute bronchitis. 


0 Mepis 


hydrochloratis, 


jicarbonatis, gr. 
pewter ray ey 


23, et divide tn ply. xij. Ono 
every hx hours, (Bamberger) 


Mixture for acute bronchitis 
in children, 


imoninlis, 3; 
Tino Sameniboetitia sie 


tolutani, Siv. 
iy dl Bije 


ats A tearpoonfal 
hoes for a chi ld two 
yenrs old. (Whieta.) 


Another to follow preceding. 


Be Bote oll 3) 
BL 
Bt coat sli 
Furi senogae ad 55 


= f, mist, A 
after meals, 


nf} 
hia.) 


See ee eres 


8 Awmontt chloridi, gr. 
Tincture op Mf Fraxsiv, 


Broo alieas (4a 10 oF 20) 
ad Svilj. 
Mf mit. Two tablorpoontals 
every two houra (Bamberger. 


‘Mixture for acute capillary 
‘bronchitis. 
B Vini antimonialis, siv. 


Spiritus chloroform, 
Spiritus ammonia atomaticl, 


Liquoris ammonii acetatis, ij 

Aquae ad Sviij. 

M. f. mist, A tabl 
every two hours. 


ful 
(Whitta.) 


AnpitiowaL FoRMUL#. 
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‘Mixture for xcute bronchitia. 


Borg Speicher sncotatis, ij, 
jist. A teaspoonful in 
aha ital of water every 
two, three, or four howrs (smaller 
doses for children). 
(Prof. Davis, M.D., Chicago.) 
For capillary bronchitis with 
lobular pneumonia. 
R Aptinonti aa m = 
we sulphatis, 
‘Ampoeit chlor sii. 
Extracti gl 


M. Rae tik, A 
with a tablespoonful 
every three or four hours. 


mucous membrane. 
B Extraeti eonii maculati (dis- 
solved in rectified spirit), 
gr. ii, 
Aquis lanrocoraa, 
Pojassi carbonats gr vif. 
Aquin destillnter, $). 
MM. ftohal. ‘Tobe used warm, 
(Levin. 


Belladonna spray for tron- 
chités and asthma. 
R Extracti telladonns, gr. j. 

Aqui, S5n, 

M.t.sol. To be used with a 
Seigie’s spray-producer very 
fow hours. 

(De. Dasies of Stertorne.) 

Cociliana (bark) 

ant naregamia (root) 
have been introduced in America 
me expoctorants in 
esa ee 
tartarled antimony. The dose 
of the former is 10 rains of the 
powdered bark every four or 
fix hours, and of the latter 
‘20 grains of the powdered root. 


Little is known at present 
Aout those drape 
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Tuere is, perhaps, no disease which is met with 
more frequently rei Great Britain than chrenie 
bronchial catarrh, The insular, humid, change- 
able climate is especially favourable to the maintenance 
of catarrhal conditions of the air-passages when once 
they are ostablished. 

The chronic form of bronchial catarrh is often the 
reault of repeated acuée attacks, or it is due to con- 
tinued exposure to unfavourable meteorological con- 
ditions, It is often secondary to other discases—to 
typhoid fever, to heart disease, to phthisi 
times caused by occupations whi 
irritating dusts or ea It is tut associated 
with pulmonary emph; production of 
which it plays o secede part. It is often 
encountered in connection with the gouty diathesis, ax 
well aa in association with rheumatiam, scrofula, and 
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syphilis. But whatever may be the predisposing causes, 
the two exciting causes apart from mechanical or 
chemical irritants, are almost invariably an inherited or 
acquired hyper-sensitivencss of the bronchial mucous 
membrane, and exposure to atmospheric vicissitudes, 

It is met with at all ages, and is most troublesome 
to deal with and most us at the two extremes 
of infancy and old age. It is sometimes comparatively 
slight, recurring regularly in severe weather in the 
form of whut we call a chronic winter cough. 
There is also the “dry” form, the cafarrhe sec of 
French authors, characterised by violent irritative 
cough, and scanty, tenacious expectoration difficult of 
expulsion. Thisis regarded by some axa “gouty” form, 
‘There is also the form, attended by abundant 
muco-purulent secretion, the “catarrhe pitwiteux” of 

French ; the “bronchorrhaa” of other writers. . 

Occasionally chronic bronchial catarrh is accom- 
post by structural changes in the walls of the 

ronchi, ling to dilatation of these tubes, and to 
the formation of the so-called bromchi¢ctatic 
cavities. 

The stagnation and decomposition of bronchial 
secretion in these cavities may impart an offensive 
odour to the breath and to the sputa, and this may 
also arise from putrid ulceration of the bronchial 
mucous membrane, giving riso to what is termed 
bronchitis putrida, or fortid bronchitis. 

It is scarcely necessary to enumerate the familiar 
symptoms and physical signs of this very common 
malady : the cough more or less severe, the expectora- 
tion more or less abundant, the dyspnosa more or less 
grave, according to the extent of the diffusion 
of the disease or the presence of complications ; 
the combination of good, often exaggerated, por- 
cussion resonance with diffused harsh respiration, 
and various sonorous rales, rhonchal and sibilant, 
erepitating and humid, or musical and dry, while 
vurgling rales are heard over the bronchial dilatations, 

in some cases there is notable emaciation. 
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The indications for treatment will vary with 
the nature of the case. 

It is, in the first instance, important to remove all 
source of injury or irritation to the bronchial mucous 
membrane, in which the disease may have originatest, 
or which may fxvour its continuance. 

If it is dependent on eee a change it, If on 
climate, let your patient seek a better one. Is it 
dependent upon the existence of some other disease or 
constitutional state, a8 heurt discase, syphilis, scrofula, 
gout, cte., then our remedies must be selected with due 
regard to the original disease or diathesis. 

There are other indications for treatment which 
may be deduced from the symptoms of the disease 
iteelf. ‘These are : 

a. To modify the morbid secreting action of the 

bronchial mucous membrane. 

6. To promote the expulsion of the morbid seere- 
tions which tend to accumulate in the air- 
tubes, 

e, To calm irritative cough. 

d. To give tone to the enfeebled bronchial walls, 

¢. In fetid bronchitis, to su) the putrid 
decomposition of the Torin otal poset 

Little is needed in the way of medical treatment ” 
for those slight forms of bronchial catarrh which are 
almost habitual with some persous during the winter, 
General hygienic measures should be prescribed, such 
as sufficiently warm clothing, residence in ay and 
protected localities, and in well-warmed well- 
ventilated apartments ; ayoidance of all exposure to 
draughts or chills of any kind. A respirator may 
sometimes be worn with edvantage during cold, damp 
weather. The food should be light and nutritious, 
and the bowels kept open by gentle saline aperienta, 
The most troublesome symptom in these cases is 
usually a more or loss harassing cough on rising in the 
morning, with some ex tion which may at 
times be difficult to ex: ‘The best remedy for this 
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is 5 or 6 oz of an alkaline’ water, such as Ems or 
Apollinaris, with a little hot milk early in the morning. 

Th cases of “dry fee we meet with severe 
paroxysins of cough, atten very scanty secretion, 
which is tenacious and iabiracin ‘difficult of expul- 
sion, and when it is expelled it is in the form of small 
pearly masses. The seat of this form of catareh is in 
the smaller bronchi, and it is often associated with the 
gouty constitution. These cases are greatly benefited by 
the free administration of warm alkaline drinks and 
the inhalation of hot saline alkaline sprays, or the 
steam of hot water, The mineral waters of Ems, 
Apollinaris, Bourboule, and Selters are éxcellent for 
this purpose, Four to six ounces of Ems or Apolli- 
naris, with 2 ounces of hot milk or whey, should be 
taken four or five times a day, and the hot spray of 
these waters inhaled twice a day or oftener, 

If these mineral waters are not available, a very 
good substitute is a mixture containing bicarbonate 
of soda and chloride of ammonium or sodium, and 
with this mixture we may often advantageously 
combine some pills containing tartarised antimony (or 
ipecacuanha) and morphine, the latter for the purpose 
of allaying the irritative, hy thetic condition of 
the bronchial surface, the er to increase the 
amount and fluidity of the bronchial secretion, and 
80 facilitate its expulsion, . 

‘Che following prescription is useful : 

By Sodii bicarbonatis ans rae 

Ammonii (re eodii) ebloridi 
Buccusconii 4. ae “ 
Spiritus chloroformi |. 3g. 
Aqum i... we san a sae ad 3yj. 
Misce, flat misturn, Two tablespoonfals, with two of hot 
water, every four to six hours, 
Wy Antimoniitartarati ... 
. - (vet pulvoris ipecs er. j). 
res avetatia (vel codeinm, gr. ss) Br. 5 
i hyosyami eae aes BT 
Misce, dat pilula, To be taken at beta 
* Sefer to what is said at page 481 as to the use of morphine 
in thew case, 
aa 
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Codeia should be preferred for gout; 
In the gouty this treatment should ta combined 


with a saline aperient every morning, such as one or 
two teaspoonfuls of Carlsbad salts in hot water. 

um, sodium and ammonium iodides are 
valuable remedies in gouty forms of chronic bronchitis. 

Potassium and sodiam iodide also prove of much 
benefit when there is a tendency to asthma, and the 
bronchial secretion is tenacious and difficult of 
expulsion. 

Tn cases of chronic bronchial catarrh with profuse 
secretion, or Bronchorrhera, the object of our 
treatment should be to modify the morbid seceding 
action of the bronelial mucous membrane 
druge are believed to ‘possess this power in some 
degree ; notably, certain “lalsams” and “gam resins.” 
Copaiba, turpentine, tar, creasote, the balsams of 
Peru and of tolu, ammoniacom, are members of this 
group of remodics. 

Some of these drags contain substances which 
are eliminated by the bronchial mucous membrane, 
and may thus exercise a local influence over the 
existing morbid conditions. 

Copsibs is often given combined with tar in 
capsules, or according to the following formula : 

BY Copatie 0 0 we Aca UR 

Mucilaginis moucise *., 
Bpiritus chloroformi .,, 
Aquiv camphor 


Mises, at mistara. ‘Two tableapoanfulg Urea times a Ae 


‘Tarpentine is more agreeable and as efficacious 
Tt may bo prescribed in capsules or in the form of the 
confection of the B,P. A teaspoonful of this may be 
given for a dos, rubbed up with an ounce of pepper. 
mint water. Or it may be given as an em afon 
thus : 

IP Olei torvbinthins 


Mocilaginis scacko <, 
Misture anygdal ... 


Misco, flat mistura. ‘Two tatlespoonfula for bee. 
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Turpentine is also well and readily adwinistered 
by inhalation, A teaspoonful or two of the oil of 
turpentine may be vaporised from the surface of a hot- 
water plate containing boiling water, or it may be 

Iuced on the surface of hot water, and directly 
inhaled with the vapour of water from any suitable 
vessel, or twenty or thirty drops of spirit of turpentine 
may be added from time to time to the water in a 


Pig. 12,—Dr. Yeo'a Respirator, 


bronchitis-kettle, when its vapour will be quickly 
diffused into the room; or the patient may wear a 
light perforated zine inhalation respirat or* tho 

jponge of which is charged from tiine to time with 
ps of turpentine (Eig. 17). 

Professor §. Solis-Cohen says this is “one of the 
most useful, as it is one of the simplest, devices 
for the inspiration of medicinal vapours.” + 

* This little inhalation respirator was devised hy the author, 
and is ande by Messrs, Squire, 413, Oxford Street, Londen, Mesars 
Wyeth, of Philadelphis, also make it in a aha a odie teem: 

‘+ Hare's '*Systen of Practical Therapeutics,” vel. i. p. S29, 
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Various derivatives from turpentine have been 
used in the treatment of chronic bronchial cxtacrh. 

Dujardin-Beaumetz commends highly trpinol 
and terpine. ‘erpinol ia an oily substance with a 
josmine-like odour; it is suid when taken internally 
to be wholly eliminated by the respiratory passages. 
It is best given in capsules, five to ten daily, each 
containing a minim and a half; also in according 
to a formula to be found at the end of this chapter. 

Terpine ia a white crystalline body, “bil de 
térébonthane,” and it seems to act on the respi 
mucous membrane in the same way as turpentine, but 
it has the advantage of not disturbirig the digestive 
organs, Lépine has used it with great success in 
cases of bronchorrhas. It is only slightly soluble in 
alcohol, so it is best to give it mixed with alcohol snd 
glycerine + 

‘Terpine 

“i ‘Aloahel we Ye 

Glycerini en ad ¥ije Se. 

Misco, fiat mistura. A some aromatic 
three or four times a day. abt 

Murrell las commended ¢erebene for the chronic 
form of winter cough, It may be given in cay 
or dro; on sugar, in doses of 5 to 20 minims; or 
it can be made into an emulsion with mucilage of 
tragecanth, or inhaled as a spray, or from the sponge 
of the little respirator just described. 

Suckling tried terebene in a large number of cases 
of chronic bronchitis, and he came to the 
(1) that it greatly relieved the dyspnon ; (2) that ite 
notion san vary vaciablo, henodicel ta koran: semaine 
to othera; (3) that it was by no means « specifie for 
this diveane, 

‘Tar is another remedy for bronchial catarrh ; it 
is frequently given in the form of capsules, or as fare 
water, or in pills, and asan inhalation. Ibis of yalue 
in the treatment of chronic bronchial catarrh It in 
‘am expectorant, as well as a tonic to the bronchial 
mucous membrans, and it has been suggested that it 


+ ge. Exiv ad Isxx. 
¥, 
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exerts its beneficial tonic effect on the respiratory 
mucous membrane in the act of its elimination, 
stimulating the epithelial elements and their cilia, 

‘Tar-water can be made by stirring one part of tar 
with ten of water for fifteen minutes, and decanting. 
A wineglassful may be taken several times a day. 

‘Tar can also be made into pills either with liquorice- 
powder or powdered gum acacia, Equal parts of tar 
and liquorice-powder may be mixed paees and 
made into 5-grain pills, two or three of which should 
be taken three times a day. - 

Or the syrup of tar of the United States Pharma- 
copia can be used. A stronger form can be obtained 
by washing tho tar with an alkaline water or using 
tinctura quillaja saponaria in its preparation. 

‘Tar may be inhaled in the form of spray by pulver- 
ising tar-water in a Siegle’s spray-producer; it may 
also be used as a fumigation; for this purpose 
ship's tar should be employed, to which 10 per cent. 
of carbonate of soda should be added to neutralise the 
pyroligneous acid contained in it which might be 
irritating to the respiratory passages. At first it is 
best to dilute the mixture with water, so as to get at 
the same time the emollient action of aqueous vapour 
on the part affected; subsequently the amount of 
water may be reduced, and at last the pure tar 
mixture with soda may be employed ; this is simply 
pare ‘on to a flat dish, and heated over a spirit-lamp. 

1 tar vapours are evolved in the vicinity of the 
patient for a quarter of an hour or more at a time, 
once or twice aday, but it is desirable that the patient 
should remain all day in the room the airof which has 
been impregnated with tar vapour. 

Much that has been said nisi tepacd to tar applies 
also to crensote. It can be given in the form of 
capsules, and then a few tablespoonfuls of warm milk 
or soup should be taken beforehand to avoid gastric 
irritation, or two tablespoonfuls of the creasote 
mixture of the British Pharmacopeia can be given 
three times aday. It can also be given in tho form 
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of pills, each containing a minim, mixed with 
ae coenlr OE Rese 7 

Or it may be mixed with glycerine and any agres- 
able tincture, with a view of covering its taste, such as 
the following ; 

RY Creasoti ... oe 

‘Pincturw chloroformi cot ito 
Glycorini ... 

Misco, fiat mistura, A teaspoonful in water or milk these 
or four times a day. 

We have also given it mixed with eod-liver oil— 
2 minims of creasote with 2 drams of cod-liver oil— 
three times a day in cases of bronchitis putrida with 
remarkably good resulta. A mouthful or two of milk 
should be taken before and after the dose. 

But creasote is especially useful for inhalation, 
and it can be very area orate yy means of the 
perforated sine respirator already referred to (Fig. Sih 

If there is much bronchial irritation as well as 
profuse secretion, the sponge of this inhaler can be 
charged with equal parts of creasote and ether, or 
creasote and chloroform ; or if a less decided sedative 
in required, an excellent mixture for the purpose con- 
sists of equal parts of creasote and spirits of chloro- 
form. 
If it is desirable to combine the emollient effect of 
the vapour of water with that of creasote, the latter 
may be vaporised by dropping it on the surface of very 
hot water and their vapours inhaled together. 

The employment of turpentine, tar, and creasote 
is especially indicated in casos of profuse bronchial 
secretion (bronchorrhma), especially when the sputa 
are offensive owing to the existence of putrefactive 
Pa in the airpassages, or the presence of 
ronchiectatic cavities, 

‘The inhalation of menthot is useful in the samo 
class of cases; it is said to allay congh as well as 
to promote expectoration, 

The balsams of Peru and tola, benzoin 
and Stormx, are also given in chronic bronchial 
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catarch to modify the morbid secreting action of the 
respiratory mucous membrane, The well-known 
tinctare in the B.P. contains three of these—benzoin, 
storax, und tolu—and is often found of great servioo 
in lessening the amount of secrotion, and diminishing 
the cough, It is necessary that this tincture should 
be rubbed up carefully with thick syrup or mucilage, 
so as to make an emulsion with the gom-resins it 
contains, or it will not mix with water, as 


Wy Tiactarm bensoinl compet 
‘Tinctur tol Ref nied 


ai 
Misco, Sat mistura. ‘Two tablaspoontals threo timos n day: 


This tincture may also be inhaled from hot water. 
Another gum-resin of value in the treatment of 
the chronic bronchial catarrh in old people is am- 
monincum. It is of much value as an expectorant 
in certain cases. It is given rabbed up with water, aa 
is the mistura ammoniaci of the British Pharma- 
copaia, or combined with squills, as in the following 
formula: 
‘Tincture cazm oe composite i. ae i 
P Gepetentia ae fee cape 
Misturw ammoninci.. “nd wi 
Misco, fiat mistura, ‘Two tablespoontuls for a dose. 


It is also one of the constituents of the pilula 
seillm composita and the pilula ipecacuanhm cui scilli 
of the British Pharmacopqia. 

Squill itself is 4 useful expoctorant in many 
cases of bronchitis, especially in those cases whieh 
are intermediate between the acute and chronic forms. 
It is often combined with small doses of ipecacuanha 
and opin, asin tho Pilula ipeercuanhar cum seilla of 
the B.P., of which 5 to 10 grains may be given at 
bedtime with much advantage in many cases of chronic 
bronchial catarrh. 
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The following formola* is a good one in those 
cases tntermediate between the acute and chronic 
forms to which I have just referred : 


! Si 
‘Tincturw camphor Compesitae 
Spiritus sihele nitrosi ws 
? juoris ammonii acctatix ... 
‘Aqow camphor... 
‘Misco, fiat mistara, Two tablespoonfals every five or x hours, 


In those cases in which the expectoration tends to 
become fostid, cases of so-called putrid bronchitis, 
our treatment should be directed to preventing or 
arresting the decomposition of the bronchial secre- 
tion, Inhalations of antiseptic agents which act 
also as expectorants are specially indicated, yuch us 
turpentine, tar, creasote, carbolic acid, ote. after the 
manner already described. In such cases the inhala- 
tion of a spray of a 2 to 4 per cent. solution of carbolic 
acid is exceedingly useful. Inhalation of chlorine 
and iodine has also been recommended. 

Da Costa has found sental oil of great value 
in these cases. He gives five drops three to five 
times a day. Myrtol has also been highly extolled in 
the treatment of putrid bronchitis, It is a volatilo 
oi! obtained from the leaves of the common myrtle ; 
when taken internally it is eliminated chiefly by the 
lungs, and acts as an antiseptic and deodorant, Tt 
is given in capsules, each containing 2 minims, and 
two of these are prescribed every two hours, and its 
administration is attended by a diminution of the 
expectoration and a disappearance of the offensive 
odour. Tincture of eucalyptus, turpentine, creasote, 
or tar may also be given internally. In these cases 
it is also advisable to soceuareene remedies with 
expectorants, so as to maintain the poe ee 
we should also see that the patient has a nutritious 
eee ‘The patient's apartment should be well venti- 

saad thas air disinfected ; for this latter purpose 


* Brosnpton Hospital Pharmacopaia. 
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nothing is more agreeable than oil of eucalyptus or 
pinol. A mixture of one part of eucalyptus oil or 
pinol to six parts of rectified spirit may be diffused 
through the air by means of « handspray, or by 
dipping cloths in it and suspending them in the room. 
An atmosphere 50 chai with eucalyptus vapour 
has a decidedly soothing and soporific effect, a real 
advantage in many cases. 

The following is an excellent tonic and ex- 
pectorant for such cases : 


Ry Ammonii earbonatis 
‘Tinctures nucis vomicm 
‘Tincturs cinchonw composi 
Spiritua chloroformi 
Tnfusi senogm 
Misce, flat mistura, Two tablespoonfuls throo times a day 
‘oftener. z 


Or when a more decidedly bracing tonic is required 
we may give this : 


‘Tincturw ferri porchloridi wk melee 

* Liquoris strychnine a mls 

Spiritus ebloroformi ol melx. 

oe ae er 
‘Mieco, fiat mistara. Two tablospoonfuls thiree times « day. 


We have already referred to the good results to be 
derived from the administration in these cases of cod- 
liver oil with creasote. Cod-liver oil is of very great 
value in the emaciating forms of chronic bronchitis 
with profuse secretion. 

Tn these cases of bronchorrheea the indications 
for treatment, as we have already seon, are 

1. To endeavour to prevent the formation of the 
muco-purulent secretion, and 

2. To promote its expulsion. 

Now, besides the remedies directed to these ends 
already referred to, there are others to which we may 
have recourse, Some authors advise the direct appli- 
cation of astringent remedies to the mucous membrane 
of the sir-passages in the form of sprays; fluids 
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pulverised by means of a Siegle's spray-producer, 
contuining in solution such astringent substances as 
acetate of lead (5 grains to the ounce), tannin (5 to 
10 grains to the ounce), alum (5 to 10 grains to the 
ounce), perchloride of iron, rhatany, etc. 

These remedies have been found useful in the 
after-treatment of cases of bronchorrhaa and putrid 
bronchitis, After tho fartor of hs, Np and the 
decomposing processes in the bronchial tubes upon 
which it depends, have been armsted by antiseptic 
inhalations, these astringent sprays are useful to 
remove the swelling, serous tration, hyperemia, 
and engorgement of the bronchial mucous membrane. 

We must not forget to mention semegm, a medi- 
cine deservedly held in high repute in the treatment 
of chronic catarrhal conditions of the air-tubes, 

Recently it has been stated that the guillaja 
saponaria is a better expectorant than the polygala 

: and it is said to be better tolerated by patienta. 
It calms the cough as well as promotes expestorons 
A decoction may be made by boiling 1} dram of 
quillaja bark in 8 ounces of water, and sweetening 
with syrup. Onc or two tablespoonfuls should be 
Orin fslowiag ia = good stmnlatng, expect 

he following is a stimulating ex rant 
in cases of chronic bronchial catarrh ith profuse, 
stringy, adhesive secretion such as is often mot with 
in aged people, 

Wy Ammonii carbonatia 

Sedii bicarbonatis... 
‘Tincturm camphorm cor 
Spiritus chloroformi 
Tnfusl penegm eos 


Misco, fiat mistura, “Two tablespsontule every Bv0 or slit 
hours, with two tablespoonfuls of water; the hot water 
materially increases ite expoctornat power. 


The addition of 5 to 10 grains of ammonium 
chloride to each dose of this mixture often promotes 


its expectorant effect. This salt may aleo be vaporised 
and inhaled with advantage. 
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Tt will be noted that this mixture contains a mall 
quantity of opium (in the compound tincture of eam- 
phor), but it is 4 very small quantity, only one-eighth 
of a grain in a dose, for it is necesmry to be very 
cautious in the use of opiates, in such cases. ‘They 
are often extremely badly borne by old people, for, 
by diminishing the sensibility of the bronchial mucous 
membrane, the efforts of coughing are diminished, and 
the patient may fall asleep, never to wake again ; for 
in this sleep the mucus accumulates in the nir-passages, 
the access of air to the aircells is more and more 
interfered with, carbonic acid accumulates in the 
blood, and the patient dies poisoned by it; It is 
essential always to bear this in mind in treating the 
coughs of aged persons. 

It is well also to remember the vulue of an 
occasional emetic in those cases of chronic bronchial 
citarrh with profuse guffocative secretion. The 
mechanical compression which the lungs undergo in 
the act of vomiting not only tends to the expulsion 
of the mucus accumulated and retained in the nir- 
passages, but it also relieves pulmonary engorgement 
by simultaneous compression of the blood-vessels. 

We have not yet referred to the method of 
treating chronic bronchial catarrh by inhalation of 
the spray of ipecacuanha wine,* so atrongly advocated 
by Ringer and Murrell, and we must admit that 
we have not been impressed with its superiority to 
other remedies; while its application is undoubted! 
more troublesome, It is best to dilute the wine with 


twice as much warm water at first, afterwards it may 


* Various other sprays have been used by Murrell: the 
simple tincture of Lobelia, in dose of 1 to 3 drams in 
asthmatic catarrhal eases ; antimonial wine, 

water, when the expectoration i tenacious and atringy ; potassium 
iodide in two per cant, solution, to reliore dysinaw in chronic 
bronchial catarch. We havo ourselves scen w few applications of 
the spray of Baurboule water iminediately relieve the cough of 
larnygo-bronchial catarrh with etingy, adhesive ex ion. 
‘The patent medicine Spirone is, according to Murrell, a two per 
cont. solution of lodide of potassium together with glycerine and 
aeotone, 
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be used stronger. The quantity used daily vari 

from 80 minims to an ounce, The spray 

applied rig bp sitatee 6h 8 time, and a 

jiven with a Siegle or a Richardson's spray-producer, 

vr dithogh:-e da\ob Meaveiion pest of 

physiciana, including Dujardin-Beaumetz, that 

of the spray of a non-volatile Suid reaches the air- 
yet we cannot see any room to doubt that 

much of the spray of the ipecacuanha wine, which 

passes into the pharynx, must find its way into the 

axophagus, and be swallowed, and so produce its 

comior expectorant effects. 

It is true that the patients are told to spit out the 
fluid that accumulates in their mouths, but they can- 
not “spit out" the spray that reaches the cavity of 
the pharynx, and most of it should reach there in 
order to be drawn into the larynx in inspiration. A 
small quantity we do not doubt enters the upper part 
of the airpastages, but a far larger quantity must pass 
into the stomach. 

With regard to the view held by many authorities 
to which we have just referred, that none of the 
spray of a non-volatile atomised fluid reaches the air 

apart from the fact that experi 

observations have proved the contrary, we think their 
contention rests on what is s physical impossibility. 
When a fine spray intimately blended with the 
inspired air reaches the glottis, if their contention 
were true, every minute fluid cle would be turned 
back when it reached the glottis, and the air would be, 
as it were, filtered from the fine spray; but what 
agency is there that could possibly effect this at the 
entrance to the larynx } 

Gerhardt* has strongly recommended the applica- 
tion of manual compression to the chest and 
abdomen in cases where it is difficult by ordinary means 
to procure free expectoration and unloading of the air 
passages of the morbid secretions accamalated in 

uit “Reptratocy Therapeutic (authors translation) 
B® 
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them. He maintains that manual pressure on the 
external surface of the thorax and abdomen, applied 
during expiration, leads to the following good results : 


1. Elevation of the diaphragm and a consequent 
reduction of the pulmonary dilatation, 
Increase of vital capacity. 
3, Diminution of the frequency of respiration, 
4, Promotion of expectoration. 


Cases in which the al ep are occluded by 
viscid secretions, which the feeble muscular power of 
the patient is unequal to expel, are specially adapted 
to this mechanical treatment. The expiratory effort 
is directly strengthened by the associated manual 
| ae from without, and expectoration ix alio, 
indirectly, promoted by the more vigorous muscular 
activity resulting from increased supply of oxygen. 
Gerhardt mentions the case of a patient with large 
bronchiectatic cavities in the lower lobe of the left 
lung, in which by inhalations of turpentine he soon 
succeeded in removing the odour of the sputa, but the 
expectoration was small, and physical examination 
showed that the cavities remained for several days 
together constantly filled. He then endeavoured to 
promote and increase the expiratory effort mechanic- 
ally by placing the patient on his right side, and 
daily employing manual pressure, by which means he 
succeeded in preventing the retention of the sputa, 
Stokes estimated highly the effect of counter. 
irritation and rival treatment in chronic 
bronchial catarrh, and our own experience con- 
firms his view. Stokes used to order a large portion 
of the chest to be sponged daily with a liniment com- 
pan of spirit of turpentine and acetic acid, 80 as to 
eep up an erythematous state of the skin. He 


thought that, besides the counterirritation thus pro- 
duced, some of the ingredients were absorbed by the 
surface, 

No doubt the vapour of the more yolatile con- 
stituent (turpentine) may be inhaled, and thus act 
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locally on the bronchial mucous membrane, Patienta 
themselves learn the value of these embrocations, and 
ask that they may be renewed. ‘The linimentum 
terebinthinw of the B,P. is a useful ee 
may bo added, in the cases of scrofulous 

dram or two of tincture of iodine to the ounce. The 
linimentum terebinthins acetioun ap eel is also very 
valuable; it contains equal parts of oil of turpentine, 
acatic acid and camphor. 

‘The linimentum crotonis is likewise uscful, as @ 
revulsive, in some obstinate cases of chronic bronchial 
catarrh ; the disadvantage attending its uso is that it 
brings out an unsightly eruption of the skin, which 
may be avoided by diluting with twice ite bulk of 
linimentum saponis. 

The following is the formula for Stokes’ embroca- 
tion; 

iritua torobinthinsn. 
¥ pen acetic ... “ 
Viteliiovi ... 
Olei limonis .., . 2 ea ¥ 
UMD TO ee oe ane es 
a ‘Mioce, fiat linimentam. a 

We must now consider, briefly, the value of 
alterations of atmospheric pressure in the 
treatment of chronic bronchial catarrh, This “ pnea- 
matic" method of treating chronic catarrh of the nir- 
passages is more common in other European countries 
than in England, and most of the large cities and em 
health resorts on the Continent possess 
institutions” for the treatment of pulmonary tietious 
by alterations of atmospheric pressure. 

Various portable spparstus for this purpose,* 
notably, one Gevised by Waldenberg and another by 
Scbni ler, are also in use in Germany and Russia. 

'Tho “Pneumatic Chamber,"* in ‘which the 
remains for some time, is chiefly employed for 
tion of compressed air; but by means of 

* Those are fully dosribed in the author's translation of 
Oortel's “' Respiratory Therspeatics,” already referred to. 
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arrangéments he can be made to inspire compressed 
air and expire into rarefied air, So, also, by means 
of the portable apparatus mentioned, he can either 
inspire compreased or rarefied air, or inspire the 
former and expire into the latter. 

The compressed air can also be made, by a slight 
addition to the apparatus, to flow through solutions 
of tar, creasote, eucalyptol, pinol, ete., and so become 
impregnated with vapours having a specific action on 
the bronchial mucous membrane. 

It bas been found that chronic bronchial catarrhs, 
even when obstinate and of long standing, are 
favourably influenced by pneumatic treatment, The 
pressure which compressed air exerts upon the 
swollen and hyperemic respiratory mucous membrane 
lessens the calibre of its and reduces the 
aftlux of blood, while it promotes the efflux of blood 
and the fluids of the tissues, and in this, way diminishes 
the swelling. : 

This diminution of the flow of blood to the mucous 
membrane and promotion of the efflux of fluids from 
it lessens the amount of secretion and widens the 
Tumen of the tubes, giving freer passage to the 
in-flowing air, and thus increases the amount of air 
that can enter and leave the aircells, and greatly 
aids pulmonary ventilation. 

Jf there is but little secretion in the bronchi, and 
expectoration is difficult, while the tubes remain 
permeable to compressed air, then this air of higher 
tension rushes into the partially collapsed aircells 
beyond the tubes, and thus imparte increased expul- 
sive power, and facilitates expectoration. 

Expectoration is also promoted by expiration into 
rarefied air, as by a simple physical process it removes 
hindrances to the outflow of air from the airy 
It is not needful here to enter more fully into the 
theory of pneumatic treatment, but those who have 
had the largest opportunities of watching its results 
maintain that its beneficial effect in the majority of 
cases of chronic bronchial catarrh is permanent, that 





giz Mapicat TREaTent. (Part 1. 


the catarrh is often entirely cured, and, even in incur- 

able cases, dependent on some more deeply seated 

pulmonary lesion or cardiac affection, it is greatly 

anette eich hall, Salzburg, complete 
t Reiche near a 

establishment exists for the frenteanth 60 peal 

alfections in the Pneumatic Chamber. 

The influence of climate in the alleviation, as 
well as in the causation, of chronic bronchial catarrh 
is universally known, 

‘Those who suffer habitually from bronchial catarrh 
in the winter should, if possible, pass that part of the 
year in a climate where they may be exposed as little 
as possible to sudden changes of temperature, to 
chilling fog and mist, and to cold winds, and where 
they can get, without danger, a certain amount of 
exercise in the open air with plenty of sunshine. 

The choice of any particular place is often deter 
mined by considerations of convenience, expense, or 
society. In England the best winters 
for most cases of chronic bronchial catarrh are 
Torquay, Falmouth, Tenby, Penzance, Bournemouth, 
the Undercliff in the Isle of Wight, and St, Leonards, 

Bat a drier and warmer winter climate than can 
be obtained in England is advisable in many cases, 
and for these we can choose from the various resorts on 
tho Western Riviera, one of the best of which is Men- 
tone ; or, if we consider the climate of the Rivitra too 
exciting, wo may select Algiers or Tangier, Orotava, 
or Las Palmas ; or, if we wish a very dry climate, there 
is Egypt and the Nile, 

Madeira, Huelva, Malaga, Ajaccio, Palmero, Corfu, 
and many other places, offer also suitable winter 
quarters for the catarchal subject, Perhaps the best 
for the majority of patients is Madeira, and it is now 
accessible by the fast Cape steamers in three days 
and a few hours. : By 

Some German physicians prefer the more soir 
but dry and sunny climate of Meran and 
for their catarrhal patients in winter, At Hae: 
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treatment in the Pneumatic Chamber can be obtained, 
and in the appropriate seasons the grape or milk or 
whey cures can be had. 

A course of mineral waters is often prescribed 
with advan: for sufferers from chronic catarrhal 
affections of the air. js 

Tn France it is very common for such patients to 
be sent during the summer months to a sulphur * spa 
in the Pyrenees, 

The French physicians are fond of dividing their 
cutarrhal cases into three classes—the scrofulous, 
the arthritic (or rheumatic and gouty) and the dartrous, 
By the “ dartrous” they mean constitutions prone to 
cutaneous eruptions ‘This classification has always 
appeared to us somewhat artificial, but they found 
upon it indications for the application of their different 
mineral springs to individual cases, 

The urthritic or gouty cases are sent to Eaux 
Bonnes, Cauterets, or St. Sanveur in the Pyrenees, or 
to St. Honoré in the Department of Niavre; if the 
catarth is irritative and congestive, to Mont Dore, 
La Bourboule, or Plombitres ‘The scrofulous are 
sent to Bartges in the Pyrenees, to Aix in Savoy, or 
the adjacent Challes, or to Uriage. The “‘dartrous” 
or “herpetic” are sent to La Bourboule or Royat. 

The German physicians, on the other hand, consider 
those mineral springs which contain chloride of sodium 
in small quantity, or, still better, chloride of sodium 
combined with carbonate of soda, and containing some 
free carbonic acid, as specially suitable to the treat- 
ment of chronic eatarrh of the air- 

Ems is pre-eminently the spa for this purpose, a8 
it contains Noth chloride of sodium Bs ets 
of soda in small quantity. Newenahr has somewhat 
similar properties, Soden, near Homburg, is also the 
type of a weak chloride of sodium-water, containing 


* Sulphar in 5- to 10-grain doses three times a day was recom- 
mended by Graves in the treatment of severe chronic bronchitis 
with abundant expectoration. He maintained that it lessened the 
amount of secretion and facilitated its expulsion, 


nu 
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free carbonic acid, and it deservedly enjoys a great 
reputation in Germany for these cases. 

Reichenhall offers salt springs, and “salines” 
where patients can promenade and inhale the emana- 
tions from the “ graduation houses,” as well as facili- 
ties for pneumatic treatment, 

Weissenburg, near Thun, in Switzerland, with a 
hot sulphate of lime spring, and a moderate elevation, 
is considered by the Swiss physicians an excellent 
summer resort for sufferers tan chronic catarrh of 
the air-passages. 

Niel chronic rine Tre th occuns in ——_ 
middle-aged people who are, ve livers, a course of 
some more iva mineral ag is indicated, and such 
patients derive advan eat ayes weeks’ treatment 
at Kissingen, Marienbad, or Carlsbad. 

In all these health resorts the various kinds of 
baths available enable the physician to submit his 
patient, if he wishes, to those “repeated energetic 
sweatings" of which Niemeyer speaks so ly; 
powerful revulsion to the skin being undoul an 
efficient means of relieving bronchial congestion.* 

After one of these courses, which, it must be 
remembered, are only taken in the warm season, it is 
asually advisable to spend two or three weeks in some. 
moderately elevated, bracing mountain resort, and 
amongst pine-forests, such as may be found in great 
numbers in tho Black Forest, or in Switzerland, 

If, a8 has already been said, the bronchial catarrh 
is associated with the existence of some other disease 
or constitutional state, we must not lose sight in our 
therapeutic efforts of the original disorder. 

Tn the case of sorofulous children, we must look 
carefully to the general nani, give cocbliver oil, 
enjoin residence at the sewside, the use of salt-water 
baths, free exercise in the open air in suitable weather, 
and mix some iodine with our embrocations 

In those cases prt oe te the iodide of iron ia 


it detailed doscriptions, Mod suther's 
© Climate and Haalth Hesorta’” new ei en 
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very useful, and it may be combined with cod-liver 
oil. Hypophosphite of lime is also often of remarkable 
value in treating the chronie bronchial catarrh of 
children and young people. 

In the gouty, as we have already Poise ae 
alkaline waters, saline purgatives, peamiens jodi 
and ammonium chloride are the best sella a 
few doses of colchicum being occasionally required. 
Opiates are to be avoided. 

In cases associated with a tendency to cutaneous 
eruptions, arsenic will be useful. 

Tf there is a well-marked syphilitic taint, we should 
of course employ iodide of potassium. 

When chronic bronchial catarrh is a complication 
of heart disease, we must enjoin strict repose in a 
warm but well-ventilated apartment, we must give 
supporting food and medicines; and some form of 
alcoholic stimulant is of great value. In cases of 
mitral disease, digitalis will be helpful, and in feeble 
anwmic cases it may be combined with iron. 

It is especially necessary in these cases to obtain 
free and regular evacuations from the bowels, for by 
unloading the intestines the descent of the diaphragm 
is facilitated, and any derivation of fluid from the 
portal venous system tends, indirectly, to relieve the 
engorgement of the right side of the heart. 

A very useful form of Coes for such patients, 
which is efficacious without being depressing, is a ae 
of 2 or 3 grains of watery extract of alocs, and 
j of a grain of ipecacuanha powder at bedstine, 

followed the next morning by 1 or 2 teaspoonfuls of 
Carlsbad salts in a tumblerful of hot water. 
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ADDITIONAL FORMULA 


for chronic bron- 
bearer with emphysema 
B Ammonil earbonatiy, al. 
Tincturse ‘vornicm, 
mixxx. 


Tioofnen eciie acill, ee sili 
‘M. f, mist. Two tabl 
apirte iw ogiete 
when there is ain 
Yon of right side of heart.) 
(Potherpitl,) 


“Routine” mixture for 
chronic bronchitis. 


1 Aminonii carbonatis, gr. 


‘Tincture yaaa Bij. 
Jor COMPO 


ai 
Tafel es wa Sut 
M. f. mist. Two 
rn Ure af 


dose. 
arco thre 


potassium is added if 
tion is ‘dificult ; 
is much dyspncs.) 


mixture in 
bronchitia of old 
people. 
Oda ee, 
ee 
sites, 


ieee i ablospooatal 

ri 

four times x day in water. 
(Whitla.) 


Another. 


B Ammonil carbonatis, gr. xxx. 
Tincturm camphorm compo: 
sites, Svj. 
Infos ean ei Sy. 
Infusl senegm ad vii 
AL f, mist. One Lt 
little water four times 


(Whitla.) | every tees be bours. 


Mixture for chronic broa- 
chitis and bronchorrhaa. 
™ Kann te & 

Extracti ism, Bij. 
‘A teaspoonful (in water) 


fartoustaae 
\Borhetow.) 


‘An expectorant in bronchial 
catarrh. 


Mixture for “dry” chromic 
‘bronchial catarrh. 


Bh Potassii iodidi, Ses, 
Potnasii 


ta. 
Ammonii chloridi, 
Liquaris ios hydro 





25 
hloroformi wd §viil 
increas 
ao wee 
soni aves * 
( Whitta.} 


ipecacaan! hs ty Sv}. 
Glycerin in a i 


M. fal 
(White) 
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Potassium citrate syrup as 
‘an expectorant in chronic 
bronchitis, 
Potassii . 
* pent 


a FAA. 
jcturm camphorm compo- 
iter, dij. 

‘Syrapi, ij. 
Mf Addossortspoon- 
ful every two hours. 


& So prea jm. 
Giyoodtnt ae 


Mucilaginis acacim, Sij. 
punky 


Mf. mist, A dessertapoonfol 
ox ro ever to bour 


Therap, Gaz.) 


Creasote pills for chronic 
bronchial catarrh. 
B Creasoti, mxij. 
Pulveris ate or. x. 
Mico panis, $03. 


Mot divide in pil. xi Ons 
or two three times a day iz 
‘hitla,) 


Todine and tannin as a “bron- 
chial tonic" im chronic 
bronchitis, 

B Todi, 

Aihst, oe 
Syrupi Somaclne wv. 


Mf. A tabi 
fol for'a doer = 
(Dijardin-Besumets.) 


Appiriowat Foruuta. 
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‘Mixture of extract of ger- 
anium in chronic 
chitis and 

vd ia! eee maculati 


meas nels ecg 5 
Tashan seagctnarin 


Syruntnripia a 3, 


Mf . A poonful 
ey toe Wasa ior) 


Byrup of tar in chronic bron- 
chitis and winter cough. 
4 Syrop.pleialiguide (0.8.P.) 
tran 

Agua ni Fi, 


M.f. mist, A fo) 
every throe hours. (Murrell) 


‘Terpene mixture for chronio 
‘bronchial catarrh with 
profuse secretion. 

B itt an 

uupi catechu, 
aque ad Sir. 

M. f. mist, A tablespoonfal 

every three hours 

(Dujardin-Beaumets.) 





‘Mixture for rheumatic 
bronchitis. 


B Bodil aliylatis, sv). 

Glscerini, Set 

‘Vini colohici redicis, sr). 
alin sospoation She 
‘opii cam; 
ai. 

M, f, mist. A tesspoonfal in 
a little water every three oF 
four hours, 

|. Drevit, M. Dn, Tsioages) 
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Inhalation for bronchorrhosa 


and bronchitis fostida. 
B Acidi carbolici, Sex. 


‘Tincture opil’ camphorater, 


hiij. 

M. A teaspoonful to 
baled fevoly from halt yi 
hot water. (Prof. D. 


Inhalations for bron- 
chorrhaa. 


B Adil carbtic, mii. 
Ole: pink pra 


lifftused from the 


Bie of water Sra a ling ) 


Antiseptic inhalation for 
fostid bronchitis, 


ol, 5j. 
kel di carbcle, a. 


Sires em coroformt, 8 
¢. inbal. ((whitta,) 


Pilla for chronic bronchitis. 

B Pulveris senegm, 3). 

Pulveri  Specacuanhor, 
vijes, 

Ole terbietbam y 

Palen iserice 


sa 
ee 3 


“ito beept fa 
artis powder.) ‘One three or 
four thnes a day. (Bamberger.) 


he 
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(Pont HL 
pills 


for chron bronchlaleatecz 


B Palyeris gum! ammonia, 


Be a sel 


Mofile in pil. xx. ‘Twe 
to four sense pills may be 


taken in ree i 


times » day. 
(. Qudwoau ae Mfuxry,) 
ee ee 
chial catarrh, 


B Pes er Saye 


at E a "Tree or four of 
eal sare piven thes ta 
(Drgardin-Beawmets.) 


‘Terpine pills. 





St9 


CHAPTER Iv. 


THE TREATMENT OF ASTHMA (SPASMODIC ASTHMA, 
BRONCHIAL ASTHMA) AND EMPHYSEMA, 


irate. 
Stromonium Temples 


= Potassium 
Ky horbia Pilulifera — Antipyria — (0 — Cannabia 
In alia Coat — Bromides— 
— Dependence of 
Bree eae eas aryugeal Disease Electricity 
—Pnoumatio Treatment Nee pars of Oxygen The Mout 
Dore Cure~The correct Pathology deducible tig 
Qbserrations—Prof, Fraser's Observations, ow the 


Les Nitrit Managemé 3 
vs san tadleatons for itectaent = Peseta 
"Trestment, Additional Formule. 


Asrama. 


Tue essential condition of an attack of asthman isthe 
existence of a state of spasmodic contraction of the 
bronchial muscles—of those unstriped muscular fibres 
that have long been known to enter into the structure 
of the walls ot the bronchial tubes, and to extend even 
to their finest ramifications, of these muscular 
fibres is the essential clement in the asthmatic attack, 
In a case of purely spasmodic asthma, of the ordinary 
transitory character, this condition of bronchial spasm 
is a complete and simple explanation of the phenomena 
of the asthmatic paroxysm. But asthma is not always 
such a simple matter. In what is termed “bronchial 
asthma ” the asthmatic attack is associated with bron- 
chial catarrh, and the catarrhal condition seems 
frequently to bear a causative relation to the asthmatic 
paronrom, os well ax to intensify it and to render it 


jess transitory and more continuoms 
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Clinically, then, we have to net wie hig te 
asthma, the one simply spasmodic, the other 4 
also, as its essential clement is spasm, but complex 
also, as there is co-existent bronchial catarrh. 

We have stated the case thus simply at the outset 
for the sake. of clearness, These statements, however, 
have been the subject of much controversy—a con- 
troversy which we shall not be able al er to avoid, 
‘The treatment of asthma is a remarkable illustration 
of the fact that a therapeutic observation is often an - 
experiment in practicnl pathology, and is calculated, 
in some obscure morbid conditions, to throw 
light on their trae nature and causation. In such 
instances, the pathology of the morbid state under 
consideration can be more clearly and fully examined 
after wo have considered the manner in which its 
phenomena are influenoed, by the introduction of those 
modifying agencies which we sum up in the word 
“ treatment.” 

A severe paroxysm of spasmodic asthma may be 
thus deseribed :— 7% 

Suddenly, without any warning, often in the 
middle of the night, or between two and four in the 
morning, the subject of asthma wakes up with an 
attack of urgent dyspnea upon him. In some casea 
premonitory signs are noticed which vary greatly in 
character, Some complain of flatulent dyspepsia as a 
forerunner of the attack ; others of languor, headache, 
depression, and sleepiness; others of unusually high 
spirits; and many notice a tendeney to pass 
quantities of pale urine of low specific gravity, as in 
hysteria and other emotional nervous states. Some 
complain of slight cough, and a fecling of irritation 
about the npper airpassages, and a slight sense of 
constriction in the chest before the onset of the 

yar. 

"The dyspnera usually increases rapidly in intensity, 
and we find our patient sitting up in bed with arms 
fixed, shoullers raised, and head thrown back on the 
pillows, which are piled up behind him to support 
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him in this position ; we find him for breath, 
taking short, forced inspirations, pie etre 
prolonged, noisy, wheezing expirations. 

He is unable to move, or even sometimes to arti- 
culate a single word. The extremities are cold, owing 
to the interference with the circulation which this 
pulmonary spasm presents, while the face is often 
covered with bends of perspiration. 

If the attack occurs in the daytime, the patient 
will remain riveted in his chair in this same attitude, 
with his arms fixed and rigid, until the violence of the 
paroxysm subsides; or you way find him in the erect 
attitude, grasping some convenient support. 

The countenance is sometimes pale and anxious, 
sometimes flushed and congested, sometimes dusky 
and livid, 

The chest is usually distended and hyper-resonant 

‘ion, and the diaphragm is depressed. ‘There 
hs plenty of air in the lungs—too much, indeed—but it 
cannot get out and be renewed! On auscultation 
peculiar prolonged cooing, or whistling, or wheezing 
sounds may be heard, with varying intensity, all over 
the chest, especially during expiration. 

If the attack is associated with the existence of 
bronchial catarrh, sonorous, sibilant, and crepitating 
rdles will also be heard on auscultation. 

As the attack comes to an end there is usually, 
but not invariably, n small amount of characteristic 

ctoration consisting of small, transparent, pearly 
pallets the size of a pea or smaller, 

What is the naturo of this remarkable paroxysm ? 

We regard asthma as a respiratory nerosis, and 
the asthmatic seizure as essentially a disturbance of 
respiratory innervation, what Trousseau called an 
“epilepsy of the lunge.” 

Those who admit the essentially nervous sn modic 
nature of the asthmatic paroxysm are not 
ax to the precise extent of muscular area over ses 
the spasm extends, For some it is a spasm of the 
diaphragm chiefly—the diaphragm, it is said, is 
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rigidly and convulsively fixed in its extreme inspira: 
tory position; for others it is a spasm of all the 
inspiratory muscles—the diaphragm, the intercostals, 
scaleni, trapezii, and all the muscles that take part 
in inspiration ; for others the spasm is limited to the 
bronchial muscles, the involuntary muscles that are 
found in the smaller bronchial tubes, and for them the 
asthmatic paroxysm consists in a spasmodic contraction 
of these muscles, diminishing the calibre of the smaller 
air-tubes,and resisting alike the i and egress 
of air; finally, there are others who think that both 
these sets of muscles are affected, the bronchial muscles 
within as well as the inspiratory muscles without the 
lungs. 

Such an attack as we have described, if unrelieved 
by any remedy, may last, with some variations in its 
severity, from two to six hours; the ‘peer may then 
fall asleep, and awake perfectly well; or there ma 
remain a slight tendency t wheezy and dificult 
respiration for a day or two, 

Sometimes, however, the paroxysms will recur, 
with longor or shorter incomplete remissions, for four 
or five days (or nights), and then the attack will 
away and the normal state of health be re-establi 
and months, or even years, may elapse without any 
return. 

During thee intervals there may be no disournible 
evidence of the existence of any disease of the chest, 
unless the attacks have been numerous, and hare 
recurred within comparatively short periods of time 
during many years; then, as you may supy these 
continued, repeated, and violent distur! of 
the respiratory function lead to permanent injury 
and disease of the thoracic viscera; pulmonary 
emphysema and chronic bronchial catarrh become 
established, there is more or Jess constant di 
on any exertion, and as age advances the right aide 
of the heart dilates, and finally embarrassment 
of the circulation with tricuspid insufficiency and 
dropsy may lead tom fatal issue. But these latter 
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conditions are the consequences of asthma—they are 
not asthma—the disease with which we are now 
concerned. 


Sufferers from asthma, however, do not all have 
attacks of the severity of the one described ; attacks 
of minor severity are very common. ‘The duration 
also of the severe attacks, in certain very bad cases, 
is much longer, and may continue with little inter- 
mission for many weeks, 

Asthma then, we repeat, is a respiratory neurosis, 
attended with spasm of the bronchial muscles, pre- 
venting both the ingress and egress of air in respira- 
tion. In some cases it is associated with bronchial 
catarrh, in others it ix not. 

With these few preliminary observations, we are 
now in a position to enter on the consideration of the 
treatment of asthma, 

And first, with regard to the treatment of the 
asthmatic paroxysm when it is established : 

We know of no remedy so generally efficacious in 
cutting short a severe fit of asthma ax morphine 
administered hypodermically, and we are accustomed 
to add a small dose of atropine to the morphine. We 
give from H to 4 of a grain of the acetate, or hydro- 
chlorate of morphine, with y}, or gy of @ grain of 
the sulphate of atropine. A h lermic injection 
of this kind will often subdue the most severe 
paroxysm of spasmodic asthma in a few minutes. 

It is a remedy, however, which has to be used 
with great diseretion, and which ehould be strict! 
reserved for the very severe paroxyama. Tt has this 
drawback, that it jx not safe to leave it in the hands 
of the patient or his friends. It must be reserved for 
administration by the physician himself. Sooner or 
Inter, however, the patient acquires for himself the 
knowledge of the relief which an injection of morphine 
brings, and then he learns to apply it himself, and in 
this way the morphine habit becomes occasionally 
established, 

It should newr be employed in the bronchitic 
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asthma of aged people, or whenever there are signs of 
co-existing profuse bronchial catarrh, unless the 
suffering from dyspnea is extreme and other remedies 
have failed to give relief; and in that case only a 
small dose should be given, and its effects carefully 
watched. 

The late Dr. W. FE, Steavenson, of St. Bartholo- 
mew's Hospital, himself a safferer from spasmodic 
asthma, in a valuable thesis written by him on this 
subject, speaking of suitable remedies for the paroxysim, 
coos I] in value I should place the hy 

“Above all in value I should pl ie ie 
injection of morphia. ‘This has never failed to relieve 
an attack in myself, and I have never seen it fail in 
other pationts. 

“The objection to it is that, if often used, 
the dose must be increased; but it is better to in- 
crease the dose of morphia than suffer the agonies 
of asthma, 

“T have now used morphia for five years, but m; 
attacks are so sehiy relieved, and so reduced FA 
frequency, that I have never yet had to increase the 
dose I commenced with, namely, 4 of a grain.” 

Dujardin-Beaumetz* bears similar testimony, 
“Subcutaneous injections of morphine,” he saya, 
“with or without atropine, appear to me the moat 
certain means of stopping an attack of asthma at its 
commencement. For my own part, I have very often 
seen such attacks disappear in ten or fifteen minutes 
after an injection of 5 to 10 milligrammes of hydro- 
chlorate of morphine.” 

Riegelt bears testimony to the same effect, 

The inhalation of chloroform is a favourite 
romedy with some to rolieve the asthmatic paroxysm, 
and it ts undoubtedly a valuable resource in many cases ; 
but there are patients who have a great dread of inhal- 
ing chloroform, and its use should be reserved for those 


* “Clinique Thérapeutique—Traitement do I'Axthine,” vol. 
p08, Beh edition, Tas, 1838 
+ Ziemmen's "* Oyclopeiia, 
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cases where there may be reasons for avoiding 
the employment of ee, and, when given, it 
should not be pushed to complete insensibility. Dr. 
Steavenson's personal experience was that it “never 
failed to aia a paroxysm, but its effects were as 
evanescent as the drug.” 

Steavenson found ether in the form of Hoffman's 
anodyne often give temporary relief, and so would 
also chlorodyne. 

The inhalation of mitrite of amy! also gives 
temporary relief ; but its effect ix evanescent, and in 
sovere cases the improvement does not last more than 
ten or twelve minutes, when the dyspnow gradually 
returns, 

‘Two to five minims of nitrite of amyl should be 
dropped on lint and inhaled, It is best to use the 
ges capsules, each containing 3 to 5 minims, as it 

leteriorates and becomes almost inert on exposure to 
air, These capsules are usually enclosed in eotton- 
wool with a silk cover, so that when they are broken 
the liquid soaks through the covering, from which it 
can be inhaled, With regard to nitroglycerine, we 
shall return presently to the subject of the influence of 
the nitrites generally on the asthmatic paroxysm, and 
its bearing on the pathology of asthma; and we may 
as well say now, by way Sbas oe! that the attacks 
of paroxysmal dyspnea which occasionally come on 
in advanced stages of renal disease—the so-called cases 
of uremic or renal asthma—must on no account wihat- 
ever be treated by opiates. If you abd pores any 
form in i ber you Sat Hava the aye 
paroxysm, but it may ab expense of your 
patients life! Chloroform is the best remedy in these 
cases, or nitrite of amyl. 

The inhalation of fedide of ethyl—10 to 15 
minims on a piece of lint, held in the palm of the hand 
—has been strongly advocated by Professor Germain 
3ée, of Paris, for the relief of the asthmatic paroxyam, 
and we have found it useful in many cases of not 
great severity, and in cases associated with bronchial 


———_ 
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catarrh. Martindale's capsules of chloroform (10 
minims) and iodide of cthyl (8 minima) may be 
used. 


Professor Sée has also advocated strongly the 
inhalation of pyridime to relieve the asthmatic 
paroxysm. He considers it preferable to, and less 
dangerous than, the hypodermic injection of i 
Tn young children it may be di 5 to 
10 minims) on « handkerchief tied round the neck, 
and for adalts.a teaspoonful may be placed in a heated 
swucer, and inhaled threo times a bay, or it may be 
simply placed near the patient. It is said to lesen 
the sensibility of the vagus, and to diminish the 
excitability of the medulla. It quickly appears, after 
inhalation, in the urine. Patients often fall 
after these inhalations It modifies reflex sensi 
Vility, and the muscles are relaxed. Its unpleasant 
nauseating odour is a very great drawback to its use, 

‘hloral hydrate is another remedy in great 
favour with some physicians, It must be given in » 
full dose—30 to 40 grains—and its administration is 
froquently followed by partial, if not complete, sub- 
sidence of the paroxysm, 

It does not, however, agree with some patients. 
Dr. Steavenson, for instance, says, “Instead of 
relieving me, it added to my already unhappy con- 
dition by inducing delirium !” 

Moreover, it must be remembered that in some 
of the severest paroxysms the dyspnea is so great 
that the patient cannot even swallow a dose of 
mediicine ! 

In many instances the paroxysms of asthma, 
especially the less severe cases, can be arrested, or 
favourably modified, or more or less kept under, by 
fumigations of various kinds. 

When the paroxysm is not vo severe as to disable 
the patient from smoking, a convenient mode of 
inhaling tho fumes of the remedies employod is 
smoking cigarettes composed of or impregnated wi 
these drugs, If tho patient is unable to smoke, these 
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remedies may be burnt close to him, and their fumes 
diffused through the air of his a) ent. 

Simply smoking tobacco, to those unaccustomed to 
its use, will occasionally subdue an attack ; but its 
use is attended by the well-known nausea and faint- 
ness experienced by beginners in the use of the weed. 
Tnhaling the fumes of mitre paper, ie. paper which 
has been soaked in a strong or saturated solution of 
potaasic nitrate, is a popular as well as very efficacious 
remedy in many cases, Paper so charged may be 
rolled up in the form of cigarettes and smoked ; or it 
may be freely burnt in the patient’s apartment. It 
is especially in the purely spasmodic form that these 
fumes are most useful, In most cuxes it is necessary 
to burn this paper very freely, so that the room may 
become filled with a dense cloud of these fumes, 

Many persons who are subject to attacks of 
asthma keep nitre paper at hand in their bedrooms, 
and ‘in burning it on the first warning of the 
approach of an attack. We shall see hereafter that 
these fumes contain nitrites. 

Most of the medicated cigarettes and powders 
which are sold for the relief of asthma contain 
stramonium or belladonna, or both ; the former is 
a drug which has long maintained, and justly so, a 
very high position as a remedy for asthma, 

Some of these cigarottes contain opium also. The 
Datura tatula, » plant closely allied to the Datura 
stramonium, is the basis of other of these remedies. 

The celebrated Cigarettes d'Espic are said to be 
made of the following ingredients : 


Belladonna leaves eae ane Sh part 
Hyoscyamus leaves on. we Dy 
Stramoninm leaves 0. ” 
Phollandrium aquatioum 1 putt, 
Extrct of opium... We 
Cheery-urel water 1. a puflicioncy. 


The dried leaves, stripped of their stems, aro cut 
small, well mixed, and then moistened with the opium 





528 Mepicar Trearnenr. (Pat ttt. 


dissolved in the cherry-laurel water. The paper used 
for making the cigarettés is algo soaked in an infusion 
of these leaves in cherry-laurel water. Usually in 
making these cigarettes a little nitrate of is 
added to the infusion to make them burn freely, 

The fumes of stramonium at once relieve certain 
asthmatics, but they fail to do so with others: 
cially, it is said, with those who use tobacco habitually. 

Some of the fuming-papers that are sold for the 
relief of asthma contain potassium iodide, and others 
potaasic chlorate, as well as potassic nitrate. Huggins’s 
ozone papers are said to be 80 composed. 

‘The “Carton fumigatoire” of the French codex— 
a very useful preparation—is thus made: Take 
7 ounces of grey unsized paper and 2 ounces of 
powdered nitre: take of powdered belladonna leaves, 
stramonium leaves, digitalis loaves, and Jobelia leaves, 


cach 75 grains : take of powdered myrrh and powdered 


oliban, each 150 grains, ‘Tear the paper in 

and soak it in water, then add the powders previously 
mixed, and pound and beat them all together. Then 
spread out the soft paste in tin moulds, and dry it in 
astove. Finally, cut this quantity up into thirty-six 
pieces, each 6 centimétres long and 4 centimétres 
wide, One of these pieces is burnt in the patient's 
room. 

Some of the powders sold as patent medicines, 
and now largely employed by asthmatics, are often 
very useful in relieving the dyspnoa, but they are 
used much too freely, and are apt to produce a 
seriously depressing effect on the heart. 

‘This may certainly be said of “ Himrod's Cure for 
Asthma” and of “Senier's green powder.” Nowa- 
days the bedrooms of most asthmatics are rodolent 
of the penetrating and somewhat sickening odour of 
these powders, 

It has been stated that Himrod’s cure does not 
contain stramonium ; it certainly contains a drug which 
causes dilatation of the pupils. It has also been stated 
that the following makes « good imitation of it; 
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Loboli wedored ... 
¥ lack tak powdered 
Stramonitm leaves, powdered 

Pour upon this mixture 2 oz. of a saturated solution of 
nitrate of potash, mix thoroughly, and dry." 

The fumes of arsenical cigarettes prove of great 
service to many asthmatics. ‘They are usually made 
by dissolving 15 grains of arsenite of potash in half an 
ounce of distilled water, and saturating unsized paper 
with it This is afterwards dried and cut up into * 
twenty pieces, each of which is rolled up into a 
cigarette, The smoke from the cigarette must be 
drawn into the bronchial tubes by « slow inspiration. 

Strong cote is 4 popular and good remedy for 
the relief of asthma; it should, however, be taken onan 
empty stomach, for it is necessary that it should be 
very 8 , and the tannin it contains, if taken on a 
full stomach (us Dr. Steavenson has pointed out) pro- 
cipitates the peptones, and thus disturbs digestion, 
and may become another exciting cause of dyspnoea, 
Swallowing fragments of ice has also been known to 
allay a paroxysm. 

But instead of coffee, caffeine, or the citrate of 
caffeine, is now extensively used in the treatment of 
paroxysmal neuroses, and we have found it of un- 
doubted efficacy in the treatment of asthma, 
especially in preventing the attacks or in diminishing 
their severity. Two or three grains should be given 
with a little sugar of milk in « powder about an 
hour before bed-time, and again during the night if 
necessary; or it may be taken as a precautionary 
measure an hour before lunch or dinner. 

Tt may also be given hypodermically made into a 
solution with sodium benzoate, 

The vapour of ammonia is advantageous to some 
asthmatics, and cases are on record of persons, prone 
to these attacks, who have found an immunity from 
them when constantly ex, to an atmosphere 
containing ammonia, aa in the air of stables. 

* Other formule will be ‘ound at the end of the chapter. 

11-33 
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‘Tho use of emetics for the relief of the asthmatic 
attack has been highly commended by some, and we 
have seen very great benefit follow the unexpected 
emetic action of a hypodermic injection of morphine ; 
but in such cases there is usually a co-existin; 
bronchial catarrh, and the emetic effect is aeecad 
with the discharge of much stringy, tenacious mucus 
from the bronchi. 

In asthmatic children an emetic of 20 grains of 
ipecacuanha will sometimes be of use by emptying an 
overloaded stomach, as well as by expelling catarrhal 
secretion from the nir-passages. 

In certain phases which asthmatica will some- 
times present, such especially as the oceurrence of 
almost continuous dyspnoea, with signs of dry caterrh 
—i.e. m good deal of irritative, re cough, and 
very little expectoration—we have found great benefit 
from the administration of small, nanseating doses of 
tarter emetic, together with small doses of morphia and 
potassium iodide, 

‘The following we have found a useful preseription 
in such conditions : 

F} Antimonii tartarati 

Liquoris morphing: 
Potuasii fodidi 
Spiritus chloroform 


+ AQUB ae 
Misco, fiat mistura, One tables 
weter, overy three or four hours ent rel 


Apomorphia, 5 of a grain given hypodermically, 
is a very certain emetic, when swallowing is iny le 
on account of the severity of the attack, Tt is suid 
to cut short some paroxysms, but its very depressing 
effect must never be lost sight of. 

Steavenson observed, in his own case, that the 
relief afforded by emetics preceded vomiting: “when 
the first sense of nausea and faintness is experienced 
the relief is immediate;” and he argued that that 
proved “conclusively the nervous character of 





Chap. TV.) ASTHMA. 


asthma,” the emetic acted through its power of 
relieving muscular spasm, 

Iodide of potassium is one of the most 
reliable of remedies for asthma, both during the 
paroxysms and in the intervals. It may be given 
in 5- to 15-grain doses twice or three times a day, and 
one of these doses should be given at bed dime, 
In old cases of bronchitic asthma it is a good plan 
to give a small dose of the extract of stramonium with 
the iodide of potassium, The following is a very good 
formula ; 


Wy Potassii iodiat ... 
Extract! stramonii 
Spiritus chloroforii 
Spiritus ammonii aromatict 


Misce, fint hanstun 


Aquas 


This draught may be taken at bed-time only, or it 
may be taken more frequently according to the 
requirements of the case. The extract of stramonium 
is, however, often found very uncertain drag. 
Different extracts seem to be of very unequal activity, 

When the extract is good it usually gives rise, at 
first, to some unpleasant dryness of the throat and 
mouth, some disturbance of vision, and sometimes a 
little headache and loss of ite. These effects 
worry some patients excessively, and they will often 
refuse to continue its use. 

It is for these reasons that it is best to give the 
stramonium at night only, when its unpleasant effects 
can be to a great extent slept off! 

Belladonna, when given alone, is not nearly so 
useful a remedy for asthma as stramonium. It is, 
however, commended in large doses (} dram of tho 
tincture) by some authors Tt causes a most dis 
tressing sense of dryness in the throat, besides un- 
pleasant disturbances of vision in many, Combined 
with other drugs, it enters into the composition of 
many remedies for asthma, and we have already 


ip, 
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inted ont how useful its alkaloid atro, proves 
ald combined with hine. oa 

Some patients cannot take potassium iodide 
without suffering from lachrymation, frontal head- 
ache, and other signs of coryza; and in some it 
causes intense depression. In such cases you may 

jive the bromide of potassium ; and in some excitable, 
fighly nervous subjects this salt has been found 
useful in keeping off the asthmatic paroxysm, when 
given in 10-grain doses twice or three times a day. 

‘The eviclence as to the value of Lobelia in relieving 
the asthmatic paroxysm is not altogether R 
It is & very uncertain remedy, and it should not be 
had recourse to until other more reliable remedies 
have failed. Lessee i uncertainty, its effects are 
often very disagreeable, causing quite an alarming 
sense oh faintness and sickness, Sun, in the treat- 
ment of the paroxysm of asthma, we must not 
altogether discard any resource which has been 
found efficacious by trustworthy observers, and some 
appear to value it highly, It should be given in 
small doses frequently ae minims of the tinctare 
every ten minutes until it produces some deci 
effect). As soon as nausea is experienced it should be 
stopped, and only repeated at intervals of four to five 
hours, supposing its effect is beneficial. By giving it 
in this tentative manner the dose appropriate to cach 
individual will be ascertained. It E hest suited to 
the treatment of the bronchitic form of asthma. 
Recently Nemes has commended its active principle, 
Lobeline, in doses of 1 to 4 grains, as an efficacious 
remedy for asthma, without producing the nauseating 
effects of lobelia, 

We know little at present of the real value of 
Euphorbia pilulifera, except that its effects in 
bronchitic asthma have been highly praised by some 
Australian and American phy: It in said to 
have a slightly narcotic effect, and to induce sleep in 
the asthmatic sufferer, It is given in the form of 
Guid oxtract in doses of § dram to 1 dram in water; 
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or as a decoction, made by putting 1 ounce of the 
fresh or } ounce of the dry plant into two quarts of 
water, and simmering down to one quart. A wine- 
glassful of this is given at bed-time, and twice during 
the day, Dujardin-Beaumetz observes that he has 
occasionally seen good effects from its use in asthmatic 
dyspnova, He gives small doses, three to ten drops 
of a tincture, 

Antipyrin has been stated to give complete 
relief in an asthmatic paroxysm in ten minutes 
dose given was 30 grains. Jt has algo been given in 
doses of 10 to 18 grains three times a day, 

Quebracho has been found useful te relieve the 
dyspnaa of mild bronchitic cases, but it exercises a 
depressing action on the heart, and is not suitable to 
those numerous cases in which there exists cardiac 
dilatation and feebleness. 

Cannabis indica has also been given in asthma, 
but there is very little evidence of its having any 

it influence over the paroxysms, 

Grindelia, the fluid extract of the leaves of Grin- 
delia robusta, in doses of 10 minims to 1 dram, has 
been highly extolled by some. American physicians 
for the relief of spasmodic asthma. Bartholow says 
“few cases fail to be relieved at once.” He recom- 
mends the fumes of the burning plant to be inhaled— 
the plant having been previously steeped in a solution 
of nitre, and dried. ttes are also made from 
the leaves. This drug has not, however, been found 
s0 officacions in Great Britain, and we notice in the 
prescription Bartholow gives for its employment he 
combines it with lobelia, belladonna, and iodide of 
potassium! The latter is certainly one of the most 
reliable remedies we possess for the treatment of 
asthma, and it would be impossible to refer any 
benefit which might follow the use of this mixture to 
the fuet that it contained some grindelial 

Conium, in full doses, bas been advocated for 
the relief of this, as well as of other spasmodic 
affections, 
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a The bromides of potassium, sodium, and ammonium’ 


have been given frequently in cases of asthma, They 
are too slow in their action to be of much use in the 
treatment of the paroxysm, but they are certainly 
useful daring the intervals, peal in highly 
neurotic subjects, and appear to diminish the 
frequency of the attacks. We should strongly recom- 
mend their employment on the first incidence of 
spasmodic sey in young people. 

‘The syrup of hydriodic acid, made by Gardner, of 
New York, i is ‘hase used in America as a substitute 
for ium Tedide i in the treatment of asthma, 
chronic bronchitis, and other diseases in which the use 
of iodine is indicated. The acid itself is very unstable 
and readily decomposes into free iodine and water ; 
but this syrup is said to be fairly stable, exeept that 
in hot weather it must be kept in a cool place, and in 
the dark, A fluid ounce of the syrup contains 
6-66 ins of iodine, Shoemaker says, ‘Its action 
will een more efficient in equivalent doses 
than iodide of potassium, while it produces none 
of the unpleasant effects of the latter.” Any de- 
composition is at once indicated by change of pie 
owing to the liberated iodine, and it is then unfit 
for use, 

‘The dose ix 20 to 30 minims at first, well diluted 
with water, and taken about half an hour or an hour 
before meals (it must not be taken after meals), and 
this dose may be gradually increased to two tea 
spoonfuls. : * Ginad cea 

Strychnine alone or, better, combined with atropine, 
in hypodermic injections, has been found very useful 
2 keeping off ball sere berry At first a daily dose 

of gral grain of strychnine and rie grain of. atropine 
shou! ne oe sepekabon seal hg Poor pcr 
to yy grain of strychnine atropine, 
If the amelioration ix statins Phos modicines 
should be discontinued. We have given with benefit 
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the arseniats of atrychnia in af prin ae doses, throe 
times « day, in pills with extract of valerian, 

Another most valuable remedy in the treatment 
of asthma, especially the bronchitic form—ie the 
combination of a tendency to paroxysmal dyspnea 
with chronic bronchial catarrh—is arsenic. We 
have frequently obtained most excellent. results from 
the long-continued administration of this drug, The 
following is a good formula : 


Fy Liquoris arsenicalin 
ritus ammonia aranatil 


“Aquas camphor. 


5 
Misco, fiat mistara, One tablospoontul three times a day, 
an hour after food. 


Or arsenious acid may be given in combination 
with quinine and atropine, as in the following 
prescription of Sebert’s 


je 
a 


Extracti gentlanm 2 
Mica ot divide in piles Ix, Ono to four daily, 
Another convenient mode of giving arsenic in the 
intervals between the attacks is in pills of sodium 
arseniate and nux vomica, 
W Sodii arvoniatis 0.0. oo gm jt, 
Extracti nucis vomiow ... gr. xxiv. 


Misco et divide in pilulas xxiv. One twice.« day, an hour 
after food. 


At the same time 4 to 6 oz. of Bourboule water, 
which contains arseniate of soda, should be drank 
warm night and morning. 

It has been suggested that the asthmatic 
paroxysm is frequently dependent on disease of the 
nasal and pharyngeal cavities, such as the pre- 
sence of polypi or petro and catarzhal peer 
tions, or other morbid states, and that more attention 
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should be given to the investigation of theae cavities in 
considering the etiology and treatment of asthma, 
The remoyal of naso-pharyngeal polypi and the radical 
treatment of diseased conditions of beitioae oy 
pharyngeal cavities have constantly been af 
disappearance of asthmatic attacks, 


In all cases, and especially those occurring in 
children and young people, the nasal fosew sh be 
thoroughly explored, as well as the throat; enlarge 
ment of glandular and other structures of the throat 
and neck by compressing the vagus or its branches 
may be concerned in the production of the asthmatic 
paroxysm ; the possibility also of enlarged bronchial 
glands acting as a source of irritation must not be 
overlooked, especially when asthmatic attacks follow 
acute infective diseases attended with much bronchial 
catarrh, as measles, etc, The remarkable curative 
effects of the iodides and of arsenic in many cases of 
asthma suggest the possibility of these drugs acting 
through their well-known influence over glandular 
inflammation and hypertrophy. 

Dieulafoy has recommended that in the treatment 
of asthma, besides the use of potassium iodide (15 to 
30 grains daily) and sodium arseninte (J; grain after 
the principal meal), the nusal cavities should be 
painted, as high up as possible, with a5 per cent, solu- 
tion of eoeaing, and that the samo should be sprayed 
into the mouth and nose for four or five minutes, and, 
if these measures fail to avert the attack, cocaine 
shonld be injected hypodermically and pyridine (one 
to twelve drops) inhaled. ‘This method has clearly in 
view the removal of a hyperwathetic state of the nasal 
and Pharyagea! surface. 

We believe we were almost the first* to call atten- 
tion in England to the success that had attended 
the application of the indeed electric, current along 
the course of the vagus in the neck, in some cases of 
asthma. This mode of treatment had at that time 
been strongly advocated by Dr. Max Schiffer, 

* Lancet, Nov, 13, 1830, 
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of Bremen. The idea was that the source of irri 
tation, in some cases, could be traced to swelling 
of the laryngeal, pharyngeal, or nasal mucous mem- 
brane, causing pressure in the neck on the vagus or 
other nerves in connection with the respiratory tract. 
The current must be of good strength, so that it can 
be felt as passing through the soft palate from one side 
of the throat to the other. It should be applied to the 
throat in the situation of the great apa pea 
vagus and thetic, each pole being applied just 
below the scawrOe the jaw, oa front of the sterno- 
mastoid, Sir Peter Kade subsequently* reported the 
successful uiedoniee this meth i case of 
bronchitic asthma, with severe paroxysms sphava, 
which was under his care in the Norfoli and Newic 
Hospital. The patient had been ill and under treat 
ment for seven months before admission to the 
hospital. For more than two months he had been 
submitted in the hospital to various remedies, including 
chloral, iodide and bromide of potassium, lobelia, 
stramonium, ipecacuanha, opium, conium, carbolic 
acid, ete, without any satisfactory result, when it 
was determined to try the effect of the galvanic 
current in the manner we have described. “The 
patient was at once relieved, and was nearly cured in 
eleven days; whilst he was able to report himself as 
completely recovered in two or three weeks more.” 

With regard to the pneumatic treatment of 
asthma, either by the portable apparatus or in the 
Pneumatic Chamber, it is clear that these methods are 
not applicable, or very rarely so, to the relief of the 
severe asthmatic paroxysms, These often occur 
suddenly, and at times and in places when it would 
be out of the question to apply treatment of this kind, 
Waldenburg, however, maintains that he has cut 
short tha less violent paroxysms of asthma by the 
inspiration of compressed air, 

But it is in the intervals between the attacks, and 
especially in the catarrhal form of asthma, that most 

* British Medical Journal, Sept, 22, 188% 
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may be expected from pneumatic treatment, in 
removing or lessening the emphysema, which invari- 
ably develops after a series of quickly recurring attacks, 
and in relieving the chronic catarrlial condition of the 
bronchial mucous membrane. Alternate inspiration 
of compressed air with expiration into rarefied air 
is therefore valuable in the intervals, leading to 
improvement in the emphysema and to a prolongation 
of the intervals between the paroxysms, In some 
cases it ig useful to combine warm aqueous vapour, 
impregnated with ammonium chloride, with inspira- 
tion of compressed air. 

Treatment in the Pneumatic Chamber is chiefly 
directed to producing an anti-catarrhal effect, and is, 
therefore, far more useful, as we have said, in tho 
catarrhal than in the nervous form of asthma, 

Inhalations of oxygen have been advoeated for the 
relief of the asthmatic paroxysms; there can bo no 
objection to trying this expedient, but we have not 
found it 20 useful in the severe paroxysme of nervous 
asthma as in the more continuous dyspnoa of the 
bronchial form; in these cases, and especially dui 
the intervals of rapidly recurring attacks, it has see 
to he of much benefit and comfort to patients. 

‘One of the most interesting and successful methods 
of treating asthma is that carried out at Mont 
Dore,* in Auvergne. We have described and dis- 
cussed this method fully in our work on ‘Climate and 
Health Resorts.” 

Having reviewed most of the remedies that 
have been employed in the treatment of asthma, both 
during the paroxyam and in the intervals, we are now 
in & better position to consider its pathology. 

After a careful consideration of all the arguments 


* ‘The Mont Doro springs have boon 
*Sulphurated Watera” (Wilson Fars “Di 
. 76). are 3 
Rit Sl puaeat te 
chloride of sodiuzn in the litre., There ix also al 
of arseniate of soda in the same quantity, 
they have been tormesl arvenieal springs, 
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that have been adduced against the nervous theory of 

ma, the more we see of cases of asthma, the more 
impossible it seems to us to resist the conviction that 
there is a nervous clement in every case, and that in 
very many the nervous clement is alt er the pre 
dominant one. Let us illustrate this remark by 
reference to a case of so-called “renal” asthma, not 
dependent on pulmonary edema. Here we have 
blood contamination as an obvious cause of the 
pene disturbance, and the chain bel ovr 
tolerabl complete. A patient, tow: ty 7 
scenes a Bright's et with contracted poy 
kidney, and hypertrophied heart, and thi 
arteries, gets sudden attacks of alarming dyspnea, 
arising apparently without any cause, sometimes when 
sitting tranguilly by his fire-side after dinner, some- 
times in the middle of the night, or at any other time, 
He has no cough, no moist niles, but expiration is 
difficult and prok |, just a8 in the usual form of 
asthma ; moreover, if you let him inhale chloroform 
vapour, the paroxysm of dyspnan disap Now, 
it would seem that in such a case we have either a 
urwmic irritation of the respiratory centre setting up 
a sort of convulsion of the bi ‘ial museles, a sort 
of pulmonary epilepsy ; or we may havea reflex excite- 
ment of the bronchial spasm in the following manner: 
an unusual proportion of the retained urinary excre- 
ment is being eliminated at the respiratory surface, 
and this irritates the peripheral terminations of the 
respiratory nerves, and so excites in a reflex manner 
contraction of the bronchial muscles. The urinous 
odour in the breath is always very marked in these 
‘CASCS, 

An explanation which holds good with regard to 
these renal cases of spasmodic ae fs will hold good 
with regard to others in which the original disturbing 
cauge is not so manifest. The nervous irritation may 
be central, or it may be ipheral. A certain 
inherited vulucrability or excitability (hypersesthesia) 
of portions of the central or peripheral nervous 
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om doubtless exists in omtals persons, When it 
is the respiratory centre or the respiratory peripheral 
nerves which are thus affected, we encounter the 
phenomenon of spasmodic asthma, occurring from 
causes of irritation, sometimes s0 slight evan: 
escent as to entirely escape discovery, 

But there is another possible view of the mode of 
action of the “nervous element” inasthma. T allude 
to the view put forward by Weber, He maintains 
that, “for many forms of asthma, the existence must 
be admitted of a tumefaction of the bronchial mucous 
membrane in consequence of dilatation of its blood- 
vessels through vaso-motor nervous influences.” Those 
attacks of asthma which are observed to alternate 
with attacks of urticaria, and in some of which 
patches of swollen mucous membrane have been 
actually observed in the pharynx, would fall under 
this head. In commenting on this view, Riegel 
observes, * We may suppose that whenever an irrita- 
tion affects the bronchial mucous membrane, this 
irritation may excite vascular turgescence in this 
region ;—that the acute tumefaction of the mucous 
membrane of the bronchioles is the primary element 
in asthma may explain the milder uttacks, bat not 
the severe forms, here a second factor (museular) 
miust be associated; how otherwise shall we explain 
the frequently observed ‘rapid amelioration after 
chloral hydrate, and like remedies}'” and he con- 
cludes that asthma is a “spasm of the bronchial 
muscles with simultaneous congestion of the bronchial 
mucous membrane.” 

But it must be admitted that the majority of cases 
of asthma are associated with, and often complications 
of, a pre-existing bronchial catarrh. Butin cases 
thoro is alasnis nervous element upon which the 

otic paroxysmal nature of tho attack depends 
In the first place, the subjects of purely spasmodic 
asthma may, and do often, become simultaneously 
the subjects of bronchial cutarrh, There is every 
reason why they should, possessing, us they do, « 
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hyper-sensitire iratory surface. But there 
ean a onsaceble eet Hee of cases in which ibe 
bronchial catarrh certainly appears to be the exciting 
cause of the asthma, Now such patients may be con- 
sidered to suffer from hypermsthesia of the Bronchial 
membrane, just as others suffer from cutaneous hyper- 
sesthesia, and in them the presence of tenacious, thick 
mueus in the finer Mpeage acts as an irritant, 
and produces that amount of muscular spasm which 
is suflicient to give rise to a paroxysm of asthma, 
Thus it can be shown that in every case of asthma 
there is a nervous element; but in some cases the 
nervous state is the only one that needs to be dealt 
with therapeutically, while in others, where the 
bronchial irritation depends on the presence of a 
catarchal state, the removal of this catarrhal condition 
must be the basis of any successful medication. 

The many practical illustrations that must occur 
to every one who has seen much of asthma, of its 
neurotic character, seem to us overwhelming. We 
will allude to a few only; and first to the frequently 
observed alternation of attacks of asthma with other 
neurotic affections, as migraine, angina, hysteria, and 
certain cutancous disenses, Dr. Cazalis, in his in- 
teresting brochure, “ Etude sur les Suewrs au Mont 
Dore,” mentions the case of a lady, 60 years of age, 
where there was alternation between attacks of 
asthma and urticaria and erysipelas, All the time 
the skin affection was present the chest was perfectly 


It must have occurred to many how very rare it 
is to see a purely asthmatic paroxyam in the wards 
of a hospital; yet cardiac diseases and advanced 
emphysema and bronchial catarrhs aré excessively 
common, If asthma were simply a catarrhal disorder, 
as some have maintained, its manifestation would be 
frequent instead of rare in our hospitals, 

We have shown the remarkable influence of seda- 
tive and antispasmodic remedies in the relief of the 
asthmatic paroxysm. Numerous other considerations 
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occur to us in support of the neurotic character of 
asthma; but they seem to be scurcely needed in order 
to establish a position already so strong, We should 
like, however, to point out one analogy with a well- 
known nervous and hysterical Bestia? which 
seems never to have been remarked upon. We allude 
to the great distension of the lung which is observed 
in many cases of asthma—a distension which has 
often been thought difficult of explanation; but may 
we not trace an analogy between this great distension 
of the lung in asthma and the very remarkable and 
hitherto unexplained tympanitic distension of the 
intestines often Gonteet ia some cases of hysteria; 


acondition that will sometimes ariso as ly ns 
the asthmatic paroxysm, and which seems to be 
entirely neurotic in its origin ? 

But Professor Fraser's extremely valuable and 
interesting observations * on the influence of the 


nitrites on the dyspnea of asthma and bronchitis 
seem to afford an experimental corroboration of the 
theory of bronchial spasm aa the cause of the asth- 
matic paroxysm, and a refutation of the old catarrhal 
theory recently revived by Berkart, as well as of 
Weber's theory and its modification propounded by 
Sir Andrew Clark, that the cause of asthma is @ 
vasomotor disturbance affecting the vessels of the 
bronchial mucous membrane, and causing i 
of the bronchial tubes by vascular intumesoance 
their lining membrane. 

Berkart’s contention is that asthma is casentially 
inflammatory, and is attended by changes in the 
epithelial lining of the bronchi, resulting in the 
formation of sero-fibrinous or fibrinous exudation, as 
proved by the caste expectorated (we have seen 
nothing that could be juxtly termed “casts” expeo- 
torated in ordinary cases of spasmodic asthma); tho 
dyspneie paroxysm is due to the displacement of 

* “The Dyspncea of Asthma and Bronchitis: its Cammtionand 
the Influence of Nitrites upon It.” ‘Thos. 2. Fraser, M-D., 
F.RS, Edinburgh; Oliver and Boyd. 
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plugs so formed, and their lodgment in other parts 
of the bronchial tract (but they should cause more 
dyspnaa before their detachment than after, as they 
would thon more completely block the tubes in which 
they are supposed to be formed). This embolism 
causes mechanical obstruction to expiration, and may 
also set up true bronchial spasm. (If they were 
detached, however, the expiratory obstruction would 
bo overcome, but it remains all through the asthmatic 
paroxysm.) The paroxysm subsides owing to the free 
excretion of thin fluid and the dilatation of the 
bronchi which allows of the escape of the impacted 
plugs; (but there is no free excretion of thin fluid 
when the paroxysm passes off under the influence of 
morphine or chloroform).* He suggests that a strepto- 
coccus which he has always found in the sputa mu: 
be the cause of the disease. He prescribes jaborandi 
or pilocarpine to loosen the imy exudation,t 


With regard to the theory of vaso-motor hyperemia, 


Professor Fraser remarks, ‘A very different treat- 
ment would be suggested for the cure of a dyspnoea 
dependent on stenosis of the bronchial tubes caused 
by hyperemia, from the treatment of a dyspnaa 

ident on stenosis caused by spasm of the bron 
chial muscles.” 

Tn applying the use of the nitrites during the 
asthmatic paroxysm to the elucidation of this question, 
Prof, Fraser was guided by the now well-ascertained 
fact that these bodies rapidly produce great dilatation 
of the blood-vessela by there special influence over 
smooth muscular fibre. The stenosis of the bronchial 
tubes associated with the asthmatic paroxysm is 
attended by certain easily observed auscultatory 

* We have a patient now under our observation who has 
suffer~1 for five years from attacks of asthma without ever having 
had any cough or expectoration, until a few weeks ago, when on 
exposure to chill abe acquired ® severe bronchial eatarrh, which 
fb 

Sf ee eee ae 

wi ho Tor 
cryrtals bnve been found ia sputum other than that of axstmation 


—_, 
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phenomena, viz dry rales of a cooing, whistling, and 
snoring character ; if the stenosis is due to spasm of 
the involuntary muscular fibres in the bronchial 
tubes, the administration of a substance which is 
known to have a special power of causing relaxation 
of their muscles ought to be found to remove the 
stenosis, and with the removal of the stenosis, the 
auscultatory phenomena observed during its exis 
tence should disappear. But if the stenosis is due to 
fluxionary hyperemia of the bronchial mucous mem- 
brane, then, as these substances are known to rapidly 
cause great dilatation of the vessels, their adminis 
tration ought to be attended by an aggravation of 
the stenosis and an intensification of the dyspnea, 
as well as of the auscultatory phenomena dependent 
on the stenosis. 

In the first case of spasmodic asthma in which 
the effect of inhaling 10 minims of nitrite of 1 
was tested, it was found that in two minutes 
cooing, whistling, and creaking rdles had entirely dis 
appeared, the sense of tightness in the chest was 
gone, and the breathing was easier. The transient 
nature of the influence of the nitrite was shown 
the return of all the auscultatory and 
phenomena of the attack after a few minutes. On re 
administration of the nitrite these phenomena again 
disappeared almost immediately, and returned again, 
however, very quickly; and the same occurred a 
third time. 

Tn another case the nitrite of amyl was given by 
the mouth, 5 minims in 2 drams of water, with the 
view of obtaining more lasting resulta; niteite of 
ethyl (nitrous ether), 10 minims of a 25 cent 
alcoholic solution mixed with 2 drams of water; 
nitrite of sodium, 10 minims of a 10 per cent. solu- 
tion mixed with a dram of water ; and nitroglycerine, 
3 minims of a 1 per cent. solution with 1§ dram 

water, were also given during different attacks to 


the samo patient. ‘Tho effets were ximilar, but far 
more lasting, except with the nitroglycerine, the 
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beneficial influence of which was almost instantaneous, 
” but its duration briefer. 
In another patient 5 grains of nitrite of sodium 
dewivat in a dram of water caused the auscultatory 

igns and the d: to disappear in a few ee 
Generall the dyspnea could be Re relidved 
tne ty on one occasion pens gsi 
was follow: toxic symptoms, it cardiac le- 
ness, which ss matigte EY 2 (il se 

“The administration y the reas of nitrite of 
amyl, nitrite of ethyl, nitrite of sodium, and nitro- 
glycerine therefore produced the same kind of effect 
on asthma as that which followed the administration 
by inhalation of the volatile of these nitrites A 
marked and, for therapeutic purposes, a very impor- 
tant difference, was manifested in the Malhertag of 
these effects, which were greatly prolonged by stomach 
administration.” 

“The observations," says Professor Fraser, “that 
have beon described show That both the dyspnia and 
the sounds in the chest can be made to di r 
simultaneously, or nearly so, by substances whose 
action is to reduce, pomeebaly, the contractility of 
non-striped muscle. rs to follow from this 
that the dyspnow of asthma is caused by spasm of the 
bronchial muscles ;" and Professor Fraser has thus 
established on an experimental foundation the essen- 
tially spasmodic nature of the asthmatic paroxysm. 

‘He also caused an examination to be made of the 
various fumigating papers and powders sold for tho 
relief of asthma, in order to ascertain if, after burning, 
their smoke contained nitrites; it was found “abun- 
dantly” in Himrod’s, and in Huggine’s and Fruneau's 
papers; and “distinctly” in four others, 

Professor Fraser concludes that the administration 


of the nitrites “in asthmatic dyspnaa or orthopnan 
is entitled to rank as one of the most valuable of 
the applications of pharmacology to the treatment of 
disease.” 

We have now reviewed most of the remedial 


1-3 
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measures proposed for the treatment of asthma, 
both during the xysm and in the intervals; 
it will be found that, numerous as these remedies 
are, one cannot have too many resources in dealing 
with so capricious a disease as this is, and that reme- 
dies that will be most efficient with one individual 
will fail with another, or will be unable to be perse- 
vered with on account of some disagreeable collateral 
effects. If we had to select a limited number of these 
remedios to which we were to be restricted we should 
choose the following : Morphine with atropine ; ehloro- 
form; the nitrites ; fumigations with nitre and stra- 
monium ; stramonium ; cajfeins ; iodide of potassium, 
nud arsenic. Cases associated with chronic bronchial 
catarrh and emphysema will, of course, not be cured 
so long as the bronchial catarrh remains uncured, 
and our remedies must be directed to curing the 
catarrhal condition according to the principles laid 
down in the last chapter. All physicians are 

as to the utility of free action of the bowels in 
waning off a threatened attack. A dose of calomel 
will, in this way, often be of service, Large doses 
of alcohol have been commended by some, bie we 
should hesitate about prescribing these, as we think 
there is some danger of establishing an alcoholic 
habit, and this would certainly favour pulmonary 
degeneration and emphysema. 

We have still a few remarks to make on the 
subject of the climatic, dictetic, and hygienic manage- 
ment generally of the asthmatic, 

As to the climatic and atmospheric conditions 
which are favourable to the cure of asthma, it bas 
generally been, tanght that patients should be ro- 
moved to a place which presents the precisely opposite 
conditions to those which prevail in tho ren fe where 
the asthma eh peeanen them, Gest Lath 
especially insisted upon it the ly la 
may He stufly districts of large cities i aot 
suitable for the relief or prevention of amuse 

Unquestionably, many cases have been 
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observed by somnpeton observers, in which 
ance of the unatic paroxysins had al the 
removal of the patient to crowded cities ; and it is, 
perhaps, rather a curious circumstance, how few 
sufferers from spasmodic asthma are found amongst 
the lation of the poorest districts of London, ~ 
ut we are disposed to think that too much has 
been made of this, and our own experience would 
point to more numerous instances of the curs of 
asthma by removal to what might be called andi- 
catarrhal districts; and if it is true, as has been 
stated, that 80 cent. of all cases of asthma are 
complicated eh bronchial catarrh, this result 
might be anticipated, It is the purely nervous 
cases that are so capricious with regard to climate 
and atmospheric coat 3 and this capriciousness 


will be observable even in the case of seaside resorts 
in close proximity to one another. We have known 


a patient leave London on account of asthma for Deal, 
and on reaching this place find his asthma worse than 
in London, but on moving a few miles along the same 
coast to Folkestone his asthma left him immediately. 
Nervous cases, or cases in which there a aoe 
nervous element, especially in young people, wi 
often do well in high altitudes, as in the Engadine, 
and a few catarrhal cases also, in the young 
and vigorous, will do well in such localities if they 
encounter a fine season, but in bad seasons they are 
sometimes injuriously affected. Cases complicated 
with chronic bronchial catarrh and emphysema should 
never be sent to these resorts. The late Dr. Lud: 
of Pontresina, shortly before his greatly regretted 
demise, wrote to us an account of the case of a gontle- 
man who had been sent from England in this state to 
the Engadine, He was seized on crossing the Albula 
Pass with the most fearful dyspnea, which remained 
unrelieved until he could be sent down over the 
Maloja Pass to Italy. 

Cases in which bronchial eatarrh has been the 
exciting cause of asthma will, some of them, recover 
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completely at Madeira. They leave England feeble 
invalids, and we have seen them return robust and 
well. It is as well, however, when they are in a 
position to do so, that they should return to Madeira 
for a few months, for three or four successive winters, 
—from December to May. The Canaries offer an 
alternative resort. At Arcachon, Biarritz, Pan, and 
at Amélie les Bains we have found asthmatic patients 
do well in winter. We have known some very bad 
cases who have avoided returning to England by 
passing their winters at Pau and their summers at 
Bagnires de Bigorre. Tho Riviera resorts cannot be 
relied on in asthmatic cases, but some asthmatic 
patients have done remarkably well at Grasse, Some 
of the emphysematous and catarrhal asthmatics obtain 
advantage inthe summer from moderate elevations 
like Montreux or Glion, Lugano, Ausses, Reichenhall, 
and Meran ; in the last two places they can have the 
advantage of well-arranged paoumatic treatment. 

In England we have known tho climate of 
Folkestone and Eastbourne, in the summer, to be very 
useful to some cases, and that of Bournemouth and 
Hastings in the winter. The pine district around 
Woking, Weybridge, and Ascot has also been of 
service in numerous instances. 

Bronchitio cases should be warmly clad, should 
avoid all causes of catarrh, and should live in well- 
warmed, suitably ventilated apartments, and should 
not be made to sleop in cold bedrooms. It is worth 
noting that the asthmatic paroxysm often occurs 
during the coldest part of the night, viz. between 
2and 4am. We know many sensitive persons who 
nt once wake up in the night if there is a fall of 
temperatare, and it is quite conceivable that, if an 
asthmatic woke up in such circumstances, he would 
wake up with an attack of asthma Suitable gymnastic 
exercises have been found useful in keeping off attacks 
in children, Exercise in the open air (not fatiguing 
exercise), and cold sponging, when it can be 
followed by friction with a rough towel, are good 
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hygienic measures for removing undue sensitivenoss 
a the surface. 

As asthmatic paroxysms are often induced by 
digestive disturbances, it is of the highest importance 
to see to the proper regulation of the diet and meals 
of an asthmatic patient, in the intervals between the 
attacks. All indigestible articles of food should be 
avoided, but especially those which he has learnt by 
ee are prone to induce a Suppers 
and late dinners are to be forbidden, and the principal 
meal should be taken in the middle of the day. 

The adoption of a vegetarian dietary has been 
found of value in some cases. 

Tendencies to constipation and flatulence should 
be guarded against by some suitable aperient. An 
aloes and ipecacuanhs pill after dinner is the best in 
many cases; and an occasional dose of Carlsbad snlts 
may be added. Any disorder of the female sexual 
organs must, of course, be remedied, 

All depressing emotion should be avoided ; but 
pleasurable ones sometimes have the effect of dis- 
sipating the attack. 


Pormoxary Emrnysrma. 


We are unable here to enter upon the considera- 
tion of the many interesting questions that are 
concerned in the discussion of the pathology and 
etiology of pulmonary emphysema, and we can only 
refer, very briefly, to those points which have an 
essential bearing on the indications for treatment, 

Pulmonary emphysema was correctly and briefly 
defined by Laennec as “an excessive, permanent, and 
abnormal pecans of peheaaty is, of course, 
applies to “vesicular emphysema, for “interlobular 
pL rekeecyy the pegs of air into the connective 
tissue between the lobules of the lang—does not here 


concern us, us it is a condition practically removed 
from effective treatment, We may generalise the 
euuses of vesicular emphysema ey sorere ens it is 


either due to excessive strain on interior of the 
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normal air-cells, whereby they lose more or less of 
their elasticity and become dilated, as in bee 
inspiratory and expiratory efforts, and especially tl 
Intter; or it is determined by degenerative and 
atrophic changes in the walls of the air-cells them- 
nelves, by which they lose their normal resi 
power ; or the two conditions may, to some extent, be 
ative, 

We encounter pulmonary emphysema in various 
degrees ; sometimes very slightly developed and 
sometimes in a very advanced stage; sometimes 
partial—ie. affecting’only certain portions of one or 
both lungs—and sometimes general. The 
forms are often what is termed “compensatory "—ie. 
a dilatation of certain groups of pireells to take the 
place of others that are collapsed or for some cause or 
other rendered ineffective. These “com; 
forms are often rather conservative than injurious, and 
partake of the nature of compensatory hypertrophy, 
and do not therefore concern us here. 

One of the chief indications in the treatment 
of this discase is to prevent slight cases becoming 
severe ones by withdrawing the patient from the 
influence of those conditions which produce it, The 
carly stages of emphysomatous dilatation of the air- 
cells very commonly arise from tho strain of athletic 
exercises during the period of growth and develop- 
ment, especially in mecmralivale feeble organisations. 
On examining the chests of youths who have sub- 
mitted themselves to strain of this kind, it will be 
found that the inspiratory expansion is very limited, 
the excursion of the chest in passing from the forced 
expiratory to the forced inspiratory position often not 
exceeding an inch or an inch and a quarter, This in 
often overlooked, and the subjects of it aro not 
cautioned, as they should be, against pursuing “sports 
or exercises for hich they ey sticeti which 
lead in course of time to both pulmonary and cardiac 
strain. 


As this disease very frequently originates in and 
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becomes wated by repeated attacks of bronchial 
catarrh and the paroxysms of coughing which accom- 
pany them, the prophylactic indication points also to 
the removal of such patients from tho peelisaoane 
and exciting causes of such attacks, physema 
frequently its origin in severe and protracted 
attacks of whooping cough in early life, a disease 
which we shall hope to show is much more amenable 
to rational treatment than is sufficiently recogn‘sed. 

Asthma is « disease which usually, in course of 
time, leads to the production of emphysema of a severe 
form. When emphysema is a complication of asthma, 
or is associated, as it so constantly is, with chronic 
bronchial catarrh, the indications for treatment, both 
prophylactic and remedial, must be sought to a great 
extent in what we have said of the management of 
those diseases, which we need not now repeat. 

The avoidance of all physical strain, and the strict 
limitation of physical exercises to such as are gentle 
and in no degree excessive, and the protection of the 
patient from all causes of catarrhal attacks, are the 
chief indications in the treatment of emphysema, and 
for preventing the slighter degrees from advancing into 
the more serious forms, 

There is litde in the way of remedial measures 
that can be directly applied to tho dilated and 
atrophied lung tissue, to the restoration of the lost 
elasticity of the nir-cells, or to the restoration of the 
obliterated capillaries in their walls, Arsenic and 
iodide of potassium have both been credited with the 
power of retarding degenerative changes, and both 
are of use in the treatment of catarrhal and dyspnosie 
states, as we have already shown. When emphysema 
is associated vin an acute pa condition rod 
air-passiges, whatever can is nir-passages from 
the secretions obstructing them by promoting ex- 
pasate wil ct oat be Henao. For this 
purpose saline, alkaline, ipecacuanha sprays have 
toe applied and found era 

Free evacuation of the bowels, and measures to 
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relieve any flatulent distension are very needful in 
cases of emphysema to take off from the diaphragm 
any Lea m below, and to allow it to descend 
as freely ns possible, With this view also the food 
should nf pe sey nourishing, and not bulky. 

If we apply ourselves to dealing with the emphy- 
gematous condition of the lungs apart from co-existing 
eatarrhal states, our chief resource must be those tonic 
and hygienic measures that are calculated to improve 
the general nutrition—air, climate, food, exercise, and 
tonic medicines, such as iron, arsenic, strychnine, 
cod-liver oil —selected and adapted to individnal 
cases and on general principles. ‘¢ must remember 
that we have, in all advanced cases, a state of dilnta- 
tion of the right side of the heart to deal with, which 
will also be benefited by this general tonic treatment, 

Attempts have been mado to remedy the pul- 
monary condition, and to improve the respiratory 
fanctions in emphysematous cases, either by causing 
them to breathe compressed air in the Pneamatic 
Chamber, or by means of a portable apparatus * to 
inspire compressed air and mops into rarefied air, 
No doubt great relief to the dyspnoa such ts 
suffer from is often experienced from expiration into 
rarefied air. The suction action exerted on the air in 
tho Inngs leads to more complete pulmonary ventila- 
tion, to the removal of stagnant air in the aircells, 
and to the free entrance of fresh air. The physical 
signs also often show a marked improvement in the 
condition of the lungs? When there is co-existing 
bronchial catarrh it is necessary to precede the 
expiration into rarefied air by inspiration of com- 
pressed air, elze irritative cough is excited. 

Treatment in the compressed-air chamber has 
also been uttended with good results, in not too ad- 
vanced cases, and it is especially applicable to cases 


* The varices forms tus devised and used for this 
arpene wil be, fod Tay decetbed in the aur’ teenalaston of 
Rewpiratory Therapeutics.” (Smith, Elder, and Co.) 
Sibi, pa 
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complicated with chronic bronchial catarrh, which it 
relieves. At Roichenball inhalation of the saline 
ary is combined with treatment in the Pneumatic 

hamber. How this method acta has been the subject 
of much discussion ; it probably increases the flow of 
blood through the lang, and so improves its nutrition.* 
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Pills for nervous asthma, 


1 Sod fot, sa 
Pulveris ot oxtracti glycyrr 
hime, 3). 
M., ot divide in pil. Ix, Five 
tocight tobo taken twice a day, 
(Benedlikt.) 


Powder for famigation. 

‘Stramonium leaves, 4ilmams. 

Green 4drama, 

Lobelia, 14 dram. 

Mix and pour on the mixture 
enough saturated solution of 
nitre to wot it. Dry it and 


reserve i & closely stopperod 
Bete: 7 CBlane) 


Another. 


Stramoniam leaves, coarsely 
jored, 2 oz. 


Aniso fruit, powdered, 1 oa. 
Nitro, powdered, 1 ox. 


Dix. A little of this to be 
placed on « plate and ignited. 


(Sawyer.) 
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Another. 
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CHAPTER V. 
THE TREATMENT OF PNEUMONIAS 


‘Phen 
= orators Enhalations 
— Oxygen on hicepiaae ats 
ervous Forms Loomis on Opium—Delirium—Sleyplessness 
qegsh Sastre Catarrh — Diacris 

fency t@ Cardiae Fallure—Food—Aloholio Stimulante— 
Teter Injections of Ether and Caffeine—Dininfection— 

‘Treatment of Convaleascence, 


mh Leary Topouar, or res je pet there of 
Anatomical Lesions ae ee 
Pigs Sn Signi Indtentions Sor Treatment—Exne 
ino Drinke—Treatment of Symptom»—Cough—] 
—Gastro-intestinal ie nes fervous 
um. Bross Failare—Stian eer 
SCORDARY PNRUMONIAS—Gangrene of Lung, 


In dealing with the important subject of ts 
treatment of pneumonias our task will 
facilitated by dividing them into three classes: ay 
Cases of acute lobar pneumonia, the “ 
pneumonia of German writers ; (2) cases of catarrhal, 
lobular, or broncho-ymewmonia; and (3) cases of 
secondary prewmonia—i.e, pneumonia supervening in 
the course of other diseases. 

We shall first deal with the subject of neute 
lobar pacsmentsy characterised by the following 
symptoms, physical signs, and anatomical lesions. 

‘The phi usually begins suddenly with a well- 
marked rigor. The temperature rises rapidly, and 
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may reach 104° in a few hours from the initial . 
The skin feels to the touch peculiarly hot and - 
after the chill, a bright red flush is noticed on one or 
both cheeks, especially over the malar the 
eyes are glistening, the expression anxious, the nostrils 
working, and there is often a patch of Lent on the 
i here are the usual ee eee fover— 

ppetite, thirst, fu tongue, headache, 
aching of the limbs, goncral malaise, scanty, hi; 
coloured urine. The pulse is quickened, as are the 
respirations, and it has been noted that, in most 
cases, the pulse and respiration ratio is disturbed ; but 
this is not so uniformly the case aa some authors 
maintain, The respirations may be accelerated to 
thirty, forty, up to sixty in the minute, while the 
pulso-rate may range between 100 and 130; but it is 
not uncommon to find « much higher pulse-rate during 
some part of the course of the disease, 

Besides these general symptoms, thero are others 
complained of, referrible to the local lesion. These 
may nt appear until Heals or twenty-four hours 

ter the sppearance e general a ere 
Pain in Hares is one of fet and de- 
pendent on the existence of plewritie over the 
portion of inflamed lung. It is sometimes extremely 
severe (in a few cases it is absent), and as it is agg 
vated by the respiritory movements, the patient 
endeavours to check these, and so increases the 
shallowness and, therefore, the rapidity of the respira. 
tions. Cough is another symptom, which is restrained 
by the patient as much as possible on account of 
the pain in the side that attends it. ‘The cough is 
accompanied by expectoration, which ia brought up 
with difficulty, as it is scanty, and extremely tenacious 
and viscid, It usually contains blood mixed with it, 
altered in colour, so as to give to the sputum a 
“rusty” bue, or it may be bright red or of paler tint. 
(Cough and expectoration are sometimes absent in 
children.) 

‘When the disease runs the usual average course 
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it is common for the fever to terminate by “ crisis,” 
generally between the fifth and eighth days, some- 
times a day or two earlier or later. The temperature 
falls rapidly, and in from six to twenty-four hours 
may reach or descend below the normal. From this 
moment the convalescence is often rapid. 

Associated with these symptoms the following 
physical signs may usually be found on examination 
of the chest. Usually over the base of one lung (the 
right most frequently), sometimes over the upper lobe, 
some loss of resonance, increasing as the disease 
advances to complete dulness on percussion, is found ; 
over this area of date fine crepitations can usually 
be heard, with the inspiration, at the onset of the 
attack. When the lung, however, becomes solid from 
exudation into the air-cells, this sound disappears, 
Friction sounds are also frequently detected over the 
inflamed lung from involvement of the pleura in the 
inflammation. +, bronchial breathing, and 
bronchophony are also usually to be heard over the 
affected portion of lung; there is also, commonly, 
ii vocal fremitus in this situation. 

‘These physical signs and the pulmonary symptoms 
depend upon the presence, first, of acute hyperwmic 
engorgement of the lung ; and, secondly, of exudation 
into the air-cells, this exudation consisting chiefly of 
fibrin mixed with red and white blood corpuscles and 
epithelial cells, 

No one has ever acon the appearances presented by 
a living lung in pneumonia, and such descriptions as 
are given in text-books of the different stages of 
pneumonia aro, it must be remembered, merely 
descriptions of post-mortem appearances, 

It is common to speak of three stages :—First, a 
stage of enor peeeh, or pennies dilatation eee 
sion; secondly, a stage of hepatisation, when 
air-cells are filled with n solid exudation ; and thirdly, 
a stage of grey hepatisation, when the exudation 
into the air-cells is undergoing degenerative changes, 
but this change in colour may be only a post-mortem 


— 
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appearance. As we are only concerned now with 
the natural, clinical history, and course of pneu- 
monia, enough has been said to characterise the 
form which we are at present concerned with, As 
recovery proceeds the exudation into the aincells 
melts down, and disappears, some of it being expecto- 
rated, but most of it being absorbed. Tho 

tisue again becomes permeable to air, the physical 
signs disappear, and the normal condition of the lung 
seems to be completely restored. 

The symptoms we have mentioned as attending 
the course of acute pneumonia, assume, in some 
cases, an aggravated character, and are accom) 
sometimes by others even more serious still, We 
shall have to consider these fully: the pain in the 
side may be intense and almost unbearable; tho 
cough may be so frequent as to threaten to exhaust 
the patient ; the pyreria may be so great as todemand 
active interference for its reduction; the dyspnea 
may be extreme, and life may be threatened either 
from the extent of the inflammatory exudation, or 
from collateral pulmonary engorgement, or from 
cardiac distension and enfecblement, SI and 
delirium are both serious and distressing Reta 
which are often present, and require careful attent 
The most serious condition of all is the onion 
to cardiac failure, the da of which in severe 
caves should never be lost sight of. 

We have yet to pass in review the question of 
etiology before we can satisfactorily set forth rational 
indications for the treatment of this disease. 

‘The opinion that this form of pneumonia is not 
merely a local disease, with symptomatic pyrexia, ag 
was formerly believed, is now almost universally 
adopted, and primary, acute, lobar pneumonia is 
regarded as an acute specific eri disease, a specific 
infective Sever, cansed by a speci, jison, an infective 
microbe. The lung affection is cee the characterise 
Tocal lesion, just as the intestinal " aleerstion the 
characteristic lesion of typhoid fever. 
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Tt is not necessary here to enumerate the numerous 
facts which might be cited to show that the constitu: 
tional disturbance does not depend upon, nor is it 
proportionate to, the local lesion,* 

The idea formerly so prevalent that pnenmonia 
was generally caused by hill has been shown to be 
erroneous, for careful investigation has proved that 
but a small percentage of cases of acute lobar pneu- 
monia can be traced to chill. Still, in a certain pro- 

‘ion of cases, chill from exposure to cold seems to 

a Sogelincing cate This is not inconsistent, as 
we shall see, with the view that its exciting cause isa 
specific organism, With regard to climatic and atmo. 
ee. influences, all that can be positively asserted is 
that the prevalence of pneumonia is not determined by 
cold alone, but that the presence of great vicissitudes 
of temperature, and especially exposure to cold winds 
from the north-east, seem to be related causally with its 
periods of greatest prevalence. In Great Britain it is 
most prevalent in April and May—a period when 
there is much exposure to easterly winds, rapid and 

it varintions of temperature, and at times high 
Satin of atmospheric moisture. 

It is notorious that the state of the general 
health is lowered during the lence of these atmo- 
spheric conditions, and the constitution ix less 
capable of resisting the invasion of infective 
And, as we have pointed out clsewhere, ‘winds 
are carriers of dust as well as abstracters of heat ; 
and while, on the one hand, they carry away heat 


Tho usual arguments advanced in support of this view are 
wih the physlel sgss of potmoenry fdatcoaiign 1 eguentty 
with th of in noation. It ju 
Tieeaies aes Ko ecmabiaonian Devil. Rota aoe Stas 
Wwth them in degree or duration, igh fever often seeotapenien 
‘a small tract of inflammation when it is situated at the apex of a 
Tung tartnd of at tho base, The fever often suldenly eubald 
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from the surface of the body, on the other hand 
they gather up dust of all kinds, and blow all manner 
of micro-organisms into our air-passages. Any de- 
preasing agency may predispose to pneumonia, such ag 
exhaustion from physical fatigue, and depressing emo- 
tions ; and it may be that exposure to a cold wind acts 
both as a predisposing cause, by the depression of the 
normal resisting power it produces by rapid abstrac- 
tion of heat, ef also as an exciting cause, by means of 
the microorganisms it blows into our air-passages ; 
especially if the view already suggested be correct, 
that a paralytic or sub-paralytic condition of the 
bronchial ciliated epithelium may in this way be 
induced,” so that its influence in preventing the 
passage of infective germs into the finer air-passages 
and air-cells may thus be lost. 

Debilitating conditions, early childhood, and 
advanced age, in association with unfavourable atmo- 


heric influences are, therefe redisposing causes, 
There also would appear to te Ks individual predis- 
position to this dincase, some persons having suffered 
from a number of attacks, 
The evidence in favour of the origin of acute 
pneumonia from a specific germ is exceedingly 
strong: ¢g. (1) its known occurrence a5 wil 


spread or localised epidemics ; (2) the frequent 
coincidence of Jocal outbreaks with an insanitary 
state of the locality, groups of cases being distinetl; 
traceable to exposure to sewer gas (“hogenta 
cases 5 ")* ses onan, hese spread 
infection ; (4) the discovery of germs (* diplococei ” or 
ee wv iccaboaen to those ‘4 other infective 
diseases, in the tissues, their cultivation, and the 
production of pneumonia by their injection into 
certain animals, 

* “Theo ‘pythogents’ pneumonias are disti 
marked degroe of i 
tendency to rapid 
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Having referred thus briefly to the clinical 
caret and the etiology of sot es lobar pneumonia, 
we may now proceed to the consideration of tho 
indications for its treatment, 

1. The first indication springs out of etiological 
peed ae viz, to arene if comin to 
antagonise injurious iny cy 
infective oryaniem on the blood and the yeaa a 

2. The second indication is obvious, vix to relieve 
and to endeavour to subdue dangerous or distressing 
symptoms. 

3. The third indication is also obvious, viz. fo snp 
port the pation®’s strength, and to endeavour to remove 

or moderate all conditions tending to exhaustion. 

We believe these three indlestions will cover tho 
whole ground of the rational treatment of pneumonia. 

Although possessing a certain historical interest, it 
would be a waste of time to examine here the various 
routine methods of treatment of pneumonia, formerly 
poet: and now abandoned—such as repeated Ulood- 
letting, large and repeated doses of sear eben: calomel, 
and other earn antiphlogistic measures. Nor shall 
we occupy valuable space by extended references to 
statistics. The fallacies underlying this method are 
especially evident in their application to the treatment 
of such a disease as pneumonia, as it takes no account 
of an infinite variety of modifying conditions that 
affect results, apart from the particular point this 
method may be called in to investigate. 

Skoda und Dietl, in 1847, may be reganled as, 
to some extent, the founders of the modern treatment 
of pneumonia, for they showed that whereas, when 
cases of pneumonia were practically left to themselves, 
or treated on the so-called “expectant method, the 
mortality was rather less than 8 per cent, ; when 
treated either by blood-letting or by tartar emetic the 
mortality was nearly 21 per cent. 


of this viow in an "Address on delivered 
Sr Eirmingham in 1884, and published in the ‘Medical 
xK—33 


— 
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Basing their observations on the relative success 
of the expectant method, and on a consideration 
of the natural history of cases of pneumonia, it 
has been maintained that the attempt to draw 
any conclusions as to the efficacy of any particular 
medicinal interference in the treatment of this disease 
is so beast with possible fallacies as to be useless ; for, 
since pneumonia is so prone, when left to ran its 
poral course, to terminate suddenly and rapidly im 
complete recovery, therefore it ates unjustifiable, 
however good the results that follow any line of 
medicinal treatment may be, to maintain that they are 
due to that treatment, and not merely the natural 
issue of a series of remarkably benignant examples 
of the malady. This, it sooms to us, is to assert foo 
much. Surely a practitioner of experience and judg- 
ment, of acute Sire gre and cs tion, 
acquires the faculty istinguishing & 
series of consequences from a prolonged series of 
mere coin 

To deny such powers of discrimination to others, 
or to pretend to reserve them to ourselves, is both 
‘Unjust and egotistic, If such a practitioner sees that, 
he obtains, in a uniform manner, better results with 
a particular method of treatment than with other 
methods of treatment, he may surely trust the 
observation of his own senses and conclude that 
it has had something to do with the better results 
obtained, And it must bo remembered that the 
careful and guarded impressions of such an observer 
are worth far more than the evidence of blindly and 
mechanically compiled statistics, accumulated by a 
variety of persons, with very variable faculties for 
accurate observation and just inference, 

We have, ourvelves, been led in this way to the 
conclusion that quinine frequently exercises 
ficiul influence over the course of acute pucumonins 
of the class we are considering, And this belief has 
impressed itself on a considerable number of other 
observers. We do not, however, look upon this drug 
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merely as a depreszor of temperature, as some appear 
to do, but we regard this effect as incidental to some 
direct action on the infective morbid agent, or on its 
activities, We have been led to conclude, from facts 
observed, that quinine has an antagonistic effect upon 
tho injurious activities of many infective germs, in 
what preciso manner it is impossible ut it to 
say. To call this effect “germicidal” is unjustifiable, 
because it may possibly act in some way quite un- 
connected with the death of the germs, 

We have not given quinine in the large doses 
advised by Jurgensen and others; but we have always 
given it in a special manner, which we believe greatly 
influences. its haat apne We give Hee 1 to 
3 grains every two to four hours, ling to the 
of the patient, and the apparent severity the attack, 
and we give it dissolved in citric acid, and then added 
to an alkaline mixture, so that it is really taken in an 
effervescing saline draught. 
ted following is the formula we usually pre- 


This powder is dissolved in o little water and 
added to the following druught : 


Syrapiaurantii oa f 
pe giemeeerany BON Iai ee 
Misco, flat haustus, "This doso ia given two, three, or 
four pres according to the ago and ae of ‘the case, 


We append copies of the charts showing the 
course of the pyrexia in three consecutive and 


cases thus treated (Fig. 18). They were cases of quite 


. is necemary to provent the acid and the quinine 
sides attog cnataee cet abtice baie pacers 


— 
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Pig. 18.—Chart of oxses of Acute Lobar Pucemonia. 
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average severity. One (case 2) was an alcoholic case, 
and one (case 3) was a with pneumonic consoli- 
dation of the wiole of the right lung. 


Case 1,—Male, aged 40, Preumonis, lower lobo right Ing, 
iouite histo had caro cil ath Teles te 
ick,” Syetolc murmur af cardiac apes, “Highat ro 
ape pulso-rate, 
Sead realness be se ely ia 
twenty ee he Penmaes rainhere 
Case 2.—Male, alcoholic, Freumonia of right lower 
lobe and: peer. triton, complicatot with deri 


tremens 


Coneatescenes rapid and uninterrny 

Caso 3.—A boy, 7. Prewmauia of whole of right ung; 
dulness absolate trom baso to apex, back and front, 
Pleuritic ae = ig ees sonata at 


eee 180. in in 


1-minim 
three hours for three oe =H se phpeien 
* Brought down sie ee Yor"'to 101" Con 
valescence rapid and uninterrupted, 


Tt will be seen that three doses of tincture of 
aconite—1 minim every three hours—were given to 
case No, 3, and the house physician added this note, 

“ Brought down temperature from 104° to 101°." 

We do not advocate the use of nconite generally 
in pneumonia; indeed, we are strongly opposed 
to its continued use as a routine races or to 
more bop alee namie feat doses, But 

ven sini loses to children you 

pip ata oes Mek eel eee 
to twenty-four hours cls, we are bound to bear 
testimony to its remarkably good effecta We 
have not seen any particularly good result follow its 
use in adults, and we should consider its administra- 
tion most unjustifiable in aged people, But it has 
some subtle influence, which we are quite unable to 
explain, over many of the febrile affections of brapieen 
and young people. It allays the 
of heat, it calms restlessness, 


and it Prvesstet bless 
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We give from 1 to 3 minims of tke tincture every 
three or four hours for three to six doses, or one of 
Schiefilin’s pilules of aconitine, each containing zh, of 
a grain. We never give more than six doses; and 
we restrict its use to the first forty-eight hours of 
the illness. 

But to return to the question of the administration 
of quinine in pneumonia, Jurgensen,* who is one of 
the strongest advocates of the use of quinine in this 
disease, seems to regard it simply as a reducer of tem- 
perature He is a warm advocate of an anti; ic 
treatment of pneumonia, because he considers the 

wyrexias causes cardiac exhaustion, and that failure of 
fice owee is the epeclil aud. pavdenls varie 
have to combat, But it is clear that if quinine anta- 
gonises the activities of an infective organism upon 
which the pyrexia and all the disturbances connected 
with it depend—and there is as much reason for 
supposing that quinine acts in this way as in any 
other,—then the value of quinine as an antipyretic 
must be far greater than that of a mere di 

of temperature—as, for instance, the cold bath— 
for not only, on this hypothesis, does it lower the 
temperature, but it acts also as a direet antagonist 
to the fover-causing agent in the body. 

He says, and says truly, “Quinine above all 
othor antipyretic medicines possesses the invaluable 
advantage of reducing tho temperature without 
injuring the heart, and this it accomplishes by 
diminishing the production of heat. . . . When 
properly used quinine diminishes the temperature for 
at least twelve hours” But he has been Jed to give 
this drug in doses which we consider far too large, 
“Where the fever is intense,” he says, “77 grains 
may be given to a strong adult, and 15 grains to 
achild unior one year, always in one dow... . I 
know-thnt many will be alarmed at such large doses. 
My teacher is experience. Only fools resist facta.” 

Vv 'e i . 
oe Oyclopadia of the Practice of Medicine,’ 
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We give in a severe case 3 grains of 
every three hours—that would amount to 24 
in twenty-four hours. We have never the 
slightest difficulty at any time in assuring the tolera- 
tion of these doses, and we have never had to have 
Toe to rectal injections of quinine as Jurgensen 

ns. 

Professor Loomis* also advocates the employment 
of quinine as an antipyretic in pneumonia, and main- 
saind that “it has been found to reduce temperature 
more permanently and with greater certainty than 
any other agent.” _ But Loomis, like Jurgensen, has, 
we consider, been in error in thinking it needful to 
give very large doses, If the method be followed 
that we have suggested, we are convinced these large 
doses will not be required. 

Nothing can be more unsatisfactory than Dujardin- 
Benumetz's treatment of the subject of the use of 
Mey in pneumonia. For what reason quinine 

hould be grouped with blood-letting, antimony, and 
veratrine, amongst the “médications spoliatrices,"> it 
is difficult to understand. Nor does he offer any 
argaments or facts in support of his opinion that its 
administration in large doses is “a dangerous practice,” 
and that it is a drug whose employwent should be 
excluded from the treatment of pneumonia. 

Tt will be seen that we have brought the use of 
quinine in pneumonia under the first indication, “to 
en if ‘ible, to antegonise, the injurious 
influences of specific infective pans on the 
blood and the tissues” We regard 
pg as analogous to its action in ague, and we 

lo not give it, as wo have already said, simply as an 
antipyretic, Finally, we may remark that all 
physicians are agreed that quinine must be given 
freely in those forms of pneumonia which arise in 
association with exposure to malarial influences. 

Various antiseptic agents have bean suggested for 

. “ 

+ Ebates de Dlsigue Thesapentinee,” vol WL pe a7, 
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the cure of pneumonia, with the idea of their exerting 
a Pemiedal saica ; such as sodium benzoate, iodine, 
ethylic iodide, the salicylates and carbolic acid, We 
are not aware that any particularly good effects have 
been obtained from the use of these agents ; iodine, 
and inhalations of ethylic iodide, however, have been 
said to yield some satisfactory resulta.* We should 
be dis; to place the inhalation of turpentine, 
which has been advocated in pneumonia, am the 
antiseptic agents. Equal of turpentine, oil, and 

lycerine have been mixed with three times as much 
distilled water, and used asa y in Lewin's steam 
atomiser, Such a mixture is inhaled for five to ten 
minutes five or six times a day. Tho patient ix 
directed to take, from time to time, five or six very 
deep inspirations, In the intervals he should breathe 
in the ordinary way. It is snid to stimulate respira- 
tion and to exercise a favourable influence on the 
general course of the disease. 

Some German observers ¢ think they have heen 
able to discover that when the specific “ pneumococeus” 
enters the body of an animal it generates a 
which they have named “ pmewmotoxin,” and that the 

meumonic fever depends upon the presence in the 
Blood of this substance: that after a fow days another 
substance, which t! term “anti-pneumolozin,” ix 
formed, which neutralises the pneumotoxin and arrests 
the pyroxia, As soon as sufficient anti-pnoumotoxin 
has been produced to neutralise the pneumotoxin the 
“erisis" takes place. Animals may be rendered 
“immune” by the inoculation of any nutrient 
medium in which the “pneumococcus” has been 
cultivated. The seram of such an immune animal 
contains anti-pneumotoxin, and may therefore be 
need to cure pneumonic intoxication. 

Cases of neute pneumonia have been reported as 


pan Gites“ Bretem of Prnctinl ‘Thermpoatl,® sali pe 
{ O end # Klemperer, Be Klin. Wook, Aug. 2 and 31, 
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ea averted by largo doses of calomel, 

Py ee every three hours—indeed, an initial dose 
of has been given, followed by 20: grains 
every a hours—and rapid recovery is 
It is quite possible that calomel in large doses may 
have an antiseptic action in pneumonia, but the fact 
cannot be said to be established. 

We may now pass on to the consideration of the 
second. indication, viz.: To reliewe and to endeavour 
to subdue dangerous and distressing aymptoms, 

pee first of these we shall consider is pyrexia 
cn yarns 

durgensen maintains, as we have already stated, 

that the chief end to be aimed at by treatment in 
pneumonia is the reduction of temperature, as the 
chief danger is from cardiac asthenia, determined, in 
part, by obstruction to the circulation presented 
by the pulmonary lesion; and that the continuance of 
the fever is especially dangerous to the force and 
integrity of the cardiac muscle, Wilson Fox,t how- 
ever, doubted, and we are disposed to share the 
doubt, whether the high temperature has a greater 
influence in causing cardiac failure than the action of 
the specific poison on the nervous system; the state 
of the pulse may, therefore, be taken as a better 
guide to treatment than the temperature. Wilson 
Fox's experience also led him to the conclusion ah 
temperature up to 105" F. has very little PL 
influence on the mortality in pneumonia, an Liar} 
deaths at a temperature below are nearly as f 
as above 105°; the mortality ding chiefly | a 
age, on com plications, or on ling, or co-existing 
debility, pes whatever cause, or from the amount 
of lung implicated, and especially from the implica- 
tion of both lungs. 

A careful examination of the evidence of the 
effects of the cold bath jn the treatment of pneu- 
monia is not so satisfactory as to warrant its general 


* Dr, Strong, New York Med. Record, March 
¢ Diseases af the Lungs p08 ae 





57° Mepicat TREATMENT. (Pant 


employment or recommendation. For, peisionr: the 
statistics published by some Continental pi 

show fairly good results, it must be borne in mind, as 
has been pointed ont by Wilson Fox, that in some 
conditions, such as great debility, extent of Iu 
involved, rapidity of respiration, advanced age, ani 
the alcoholic habit, “which must increase the danger 
from pneumonia, this treatment hss been consi 
inapplicable by those who have most largely employed. 
it;” so that it has really been tested, chiefly in 
selected cases ; and Wilson Fox came to the conclusion 
that “cold bathing docs not diminish the mortality 
of cases with temperatures above 104° FE.” He 
thought the method useful, however, in a fow cases 
of pneumonia in childhood with danger of 

of adjacent portions of lung. “ The effect of the cold 
bath in advancing cyanosis is of the most markedly 
benoficial kind. It causes deep inspiration ‘and the 
refilling of the lung, and may be, occasionally, the 
means of saving life.” He thought, however, an ice 
cap, and a spinal ice-bag, in some cases, were often 
useful in allaying nervous excitement, as well as in 
lowering temperature and diminishing the rapidity 
and improving the strength of the pulse; and he also 
approved of a water bed, through which a streant of 
cold water is kept constantly flowing. 

‘The cold bath has been found to be dangevons in 
some cases, and its application has been attended by 
shock, collapse, and return of rigors. 

Professor Loomis* is opposed to the cold bath 
treatment of pneumonia. He has found that with its 
use “the pneumonia is more liable to extend; that 
the shock of cold to the surface causes a nervous 
depression from which the old and feeble do not 
rally; that, although a reduction of temperature may 
be effected, heart-insutticiency is more rapidly reach 
and is more difficult to overcome.” 

Dajardin-Beaumetz also pronounces against it, 

We are not ourselves partisans of the cold bath 

* Pepper's " System of Medicine,” vol, iii. p. 300, 





Chap. V1 Acure Losax PNevnonta. 57 


treatment of pneumonia : its routine application to all 
cases where the temperature is not more than 102° 
or 103°, as has been advocated, we consider wholly 
unnecessary and unjustifiable, The arguments that 
have been used in favour of expectancy, and in 
opposition to drug, or other active treatment, will 
certainly apply with quite equal foree to the routine 
use of the cold bath. 

The local application of cold, however, has had a 
number of advocates. The practice of applying cold 
to the surface of the chest over the aflected lung 
originated no doubt in the idea thatit would influence 
favourably the local pulmonary lesion, and also relieve 
the pleuritic pain. But it seems far more probable 
that it acts as an antipyretic, and influences favourably 
the course of the pyrexia, Niemeyer was a warm 
supporter of this mode of treatment, and regarded it 
as of great value in relieving pain, in lowering some- 
what the temperature, and in abbreviating the course 
of the disease. He used cold compresses to the 
affected side, which were frequently renewed, The 
application of an iee-bag has been su; as a grent 
improvement on this method, as it does not need 
frequent renewal as the cold compresses do. Dr. D. B. 
Lecs* has published a series (eighteen) of cases of 
pneumonia and broncho-pneumonia in which he 
applied the ice-bag with much success. 

‘There appears to be some risk of chill and collapse 
if this treatment is applied to feeble children, and the 
temperature in all cases should be frequently taken 
during its application, and the icebag should be 
removed if it fall below 100, and it may be reapplied 
if the temperature rises again to above 102°, The 
ice-bag should not be applied over the precordial 
region, as it ix liable to exercise a depressing influence 
on the heart, If symptoms of cardiac di i 
appear brandy must be given and heat applied to the 
extremities. 

Dr. Lees has the chest covered with strapping 


* Lancet, Nov. 2, 188% 
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before he applies the ico- The local 
of ico to the chest or to spine ‘inly has a 
powerful influence over the temperature in this 
disease, and appears to subdue the pyrexia quite as 
surely as cold baths, while it is much more convenient 
to apply and far less Sree to the patient. 

any drugs have been advocated to reduce the 
fever in acute pneumonia; of the use of aconite we 
have already expressed our opmion. Veraéria has 
also been une to bring down the pyrexia and pulse- 
rate in pneumonia; but its use is attended with 
danger, aa it is apt to cause collapse, with sickness 
and purging, and its ase would therefore have to be 
restricted to those very cases which are known to do 
well without any active treatment. 

Digitalis is another drug the use of which has 
been greatly extolled in the treatment of pneumonia, 
and it bas this advantage, that while it reduces the 
temperature and the pulse-rate, in moderate doses it 
acts as a tonic to the Niemeyer considered its 
use indicated whenever the pulse was of 
Jaccoud approves of its use, and considers its good 
effect is chiefly confined to lowering the inners 
Professor Loomis maintains that “it not on! roe 
the temperature, but lessens the frequency of 
and steadies it, and produces, in the majority of cases, 
its ral -known haves caption on thie beaks * 

we great tolerance ray pheumonia 
has led to the giving of very lage doses. We 
should recommend that the doses given should nob 
exceed 2 drams to $ ounce of the Tisiob; or 10 to 
20 minims of the tincture. These doses may be given: 
together with 20 or 30 grains fed ite citrate or 
sodium tartrate. Wilson Fox refers to the tendency 
digitalis has to intensify or prolong the great critical 
fall of temperature,‘a result byno means to be desired,” 
and he would limit its use to those cases where of an 
carly period there is remarkable frequeney and feeble- 
ness of pulse, and in cases where, owing to 

* Pepper's “‘Syntom of Practical Medieine,” vol. tii. p. 347. 
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feebleness, the expectoration is profuse and blood: 
He also advocates its use in alcoholic cases, ally 
when attended with profuse sweatings; in such cases 
the ‘benefit from its use has been of the most marked 
nature,” given. together with alcoholic stimulants. 

As digitalis is often somewhat slow in its action, 
its effects must be carefully watched. It should not 
be given to old people, 

Professor Petresco* is ono of the most recent 
advocates of the use of digitalis in pneumonia in 
massive doses ; he gives from 60 to 160 graina of the 
Jeaf, in infusion, daily, and he maintains that he has 
often seen the disease aborted by this treatment. 
bonis Tepe ee and observes that he 

certainly seen the course of the disease abbreviated 
by aigitato iven at the onset, though tina 
‘9 gives a tal a an (0 ge 
8 ounces) if hour for two days, 
digitalis is @ drug from which much good may qu 
obtained in the treatment of pneumonia, but its use 
requires great discrimination. 

We are not greatly in favour of the use of modern 
antipyretic drugs in treatment of this disease on 
account of the cardiac depression they not infre- 
quently produce. Some respectable authorities, how- 
ever, recommend the use of antipyrin in cases of 
hyperpyrexia, Daujardin-Beaumetz gives 74 grains 
every three hours until a notable fall in the tempera 
ture is observed, Dr, E. E. Graham} thinks he has 
observed good effects in hyperpynetie cases by the 
administration of this drug in 5-grain doses, “guanled 
by 3 grains of sulphate of quinine,” every half hour 
for doses. In the pneumonia of children anti- 
pyrin has been said to allay restlessness, qui¢t delirium 
sh eet mel rues Oa eure Se lee ee 
perature ; it has given in 2- to 6.grain doses every 
six or eight hours according to the age of the child. 


Fah 1504 
Preatical Thermpoutics,” vol. iL p. 692 
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We prefer phenacetin to antipyrin as « depressor of 
temperature. It has not the same tendency to cause 
ath debility. We have given it with excellent 
results in severe cwses of influenzal pneumonia, In 
one, very severe form of influenza, the temperature 
reached 106°, There was oxtensive pneumonic con- 
solidation of one lung, the lower two-thirds, and con- 
gestive hypermmia, with dulness and edematous 
crepitation at the base of the other lung. There was 
active delirium. ‘The tongue was dry and furred, the 
respirations 60. The patient—a young woman— 
was given | grain of phenacetin with | grain of hydrg- 
bromate of quinine every hour for nearly three da: 
during which the temperature fell, the delirium di 
appeared, and the lung began to clear, and she madea 
rapid and uninterrupted recovery. She was watched 
very carefully for any signs of cardiac depression 
while she was taking the phenacetin, but no sign 
of any such effect was observed. 

Sodiusn salicylate has been advocated by some 
as of value in the pyrexial stage of pneumonia, Tt is, 
in our opinion, too depressing a drug to be used in 
this disease. = 

Pain, which is due to accompanying pleuritis, in 
a tom we should do our beat to relieve; for, not 
july does it tend to exhaust the patient by preventing 
slocp and causing restlesmess, but it aggravates tho 
dyspniea by inducing the patient to make very shallow 
inspirations for fear of los ee the The 
application of three to six leeches, toll by a hot 
linseed poultice sprinkled with laudanum, is one of 
the best remedies. At night 10 grains of Dover's 
powder in a draught with 3 drams of solution of 
acetate of ammonia, and 1 ounce of camphor water ix 
also useful. This is safer than a by i 
of morphine, for in some cases morphine will cause 
great cardine depression, and it must, therefore, on no 
account be given to feeble and 
bags and ice poultices, together wi 
strapping to the chest, have been found 
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Inkalations of chloreform® have been used with 
snecess for the relief of the plouritic pain in pneu- 
monia, Ocrtel recommends repeated inhalations of 
equal parts of vapour of chloroform and atm: rio 
air, stopping short of complete narcosis. “ Under 
the influence of chloroform the pain attending the 
inspirations gradually diminishes, and they become 
deeper. Tho frequency of respiration is lessened, and 
the exchange of gases proceeds freely ; the cyanosis 
disappears, and tho danger from insufficient respira- 
tion may be kept at bay till the crisis is past.” + 

Dyspnea, when it occurs in an aggravated 
form, with extremely rapid, shallow respirations, and 
accompanied by cyanosis, is one of the most serious 
symptoms we have to combat in pneumonia, It is 
usually dependent on the rapid extension of the 
pneumonic infiltration, so that a large tract of lung 
becomes infiltrated and rendered useless for respira- 
tion. Owing to the obstruction this also offers to the 
circulation through the lung, the right side of the 
heart becomes distended and the small, weak, 
and rapid. In more advanced stages of the disease 
collateral congestion and adema of the lang may have 
more to do with the causation of the dyspnea than the 
extent of pneumonic infiltration. There is also a 
nervous form of dyspnoea, due it is believed to an 
intense action of the blood-poison on the nervous 
system, and characterised by extremely rapid respira- 
tions, and by the absence of the marked cyanosis 
which accompanies the preceding form, 

In the first of these forms of dyspnma blood-letting 
is indicated, in order to afford immediate relief to the 
over-distended right heart. From 4 to 10 yunces of 
blood should be withdrawn from a vein in the arm ; 


sot et ears 
to eu 
ist na ricer aren 
1 would yirobably be 
‘the chloroform vapour. 
Therapeutics,” p. $2 Author's 
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in feeble persons not more than 4 ounces, in the 
robust 8 or 10 ounces. This measure usually affords 
temporary relief, and so time is gained for the applica- 
tion of other remedies, and this, indeed, is the chief 
value of venesection ; for its remedial effect is often 
brief, and if it be repeated frequently it will com. 
promise the patient's chances of recovery by directly 
contributing to cardiac asthenia. Stimulants, there- 
fore, must at the same time be given, and ether and 
digitalis to maintain the cardiac action, 
The hypodermic injection of strychnine is 
valuable resource in these cases of grave 
with struggling cardiac action; from { to a 
grain may be given at intervals of an hour for three 
or four doses, Jnhalation of oxygen has also 
great value in maintaining life under such 
conditions, but it should be continuous, for even after 
it has caused a coraplete rally, and the danger seems to 
have been overcome, the dyspnea and eyanosis an 
to quickly return on the discontinuance of the 
tion of the Its use has been continued for four 
days and nights by one practitioner, and for 106 hours 
by another, in the latter instance an average of 200 
gallons of the gus was consumed in twenty-four hours, 
Dry-cupping has been found useful by some phy- 
sicianx Wilson Fox thought dyspnea in children was 
best treated by the cold Taeuan ya kava already stated, 
Tho nervous form of di: may be relieved by 
morphine and ether; } of a grain of acetate of mor- 
phine and } dram of spirits of ether may be given in 
peppermint water, rereeial if pes pork oe: a 
in of morphine may injected hypodermically.' 
O Protemcr Toontia’ eaveaty mlvocates the use of 
opium to lessen the nervous shock in the carly stage 
of acute pneumonia. He says, “If the patient is 
brought under the full influence of opium, and held 
in a condition of comparative comfort by hypodermic 


a We sur Rascorer, be solic sere as Se Speen aa 
it would bo a serious error to give morphine | dyspaae wore 
due to respiratory obstrectian. 





Cup VI Acure Losar PNEUMONIA. 577 


injections of morphine, repeated at regular inter vals, 
he is placed in the best condition not only for resisting 
the shock, but also for combating the xctivity of the 
pneumonia . . Tt very greatly diminishes the 
chances of heart-failure, cases often recovering under 
its use, which from age and condition of life seemed 
hopeless." * We can readily believe that this may be 
true of patients with irritable nervous systems and 
of excitable temperament, but we are sure that it is 
not a method to be entrusted to any but very 
experienced practitioners, who have learnt by long 
observation both the dangers and advantages to be 
derived from the use of this drug, and who know how 
very badly it is tolerated by some constitutions, 
Delirium, when it occurs early, as it is apt to do 
in the course of pneumonia, is usually dependent on 
the intensity of the fever, and on the severity of the 
action of the fever poison on the nervons system. At 
this period it is best dealt with by such means as 
reduce the pyrexia, and these we have already 
detailed ; an ice-cap to the lmad, or an ice-lag to the 
tint or the | or general application of cold, or 
he use of the antipyretics referred to above. But 
when the delirium depends on a special excitability 
of the nervous system, or on exhaustion, some special 
means must bo adopted for its relief. Musik was a 
favourite remedy with Trousseau for this pets, 
f= in d-grain doses, and Professor H. rit ood 
also advocated its use given in 10- to 15-grain 
doses, by rectal injection, suspended in mucilage, every 
six hours. A more trustworthy remedy is acombina- 
tion of chloral and bromide of potassium ; 20 grains 
of the former and 30 grains of the latter drag should 
be given at once, diwolved in an ounces of camphor 
water, and repeated when necessary. The delirium 
that accompanies exhaustion, and that is associated 
with threatened cardiac failure, will demand the same 
kind of stimulating treatment, which we shall presently 
consider, 
* Pepper's " Syntem of Practical Medicine," vol, fi p. 3. 
Ly—38 
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Sleeplessness mny precede and accompany the 
delirium, and requires similar management; bat 
when it is dependent on para, cough, dyspnew, or 
exhaustion, it can, obviously, only be relieved by 
remedies which relieve these other symptoms and 
states. The surroundings of the patient should, of 
course, be such as tend to promote sleep: a quiet, 
cool, dark room, « comfortable bed, ete.* 

Cough is a symptom which, when frequent and 
distressing, may require treatment. So long as the 
cough is attended by expectoration of the peculiar 
preamonic sputum, or of frothy mucus from co- 
existing bronchial catarrh, it would obviously be 
mischievous to give sedatives to arrest it. Such a 
cough is essential and useful for clearing the air- 
passages of obstructive secretion. But it sometimes 
happens that there is much and distressing inritative 
cough, unattended by expectoration ; this may be due 
to the extreme viscidity and tenacity of the sputa, and 
the re aie in detaching them and 
expelling them from the ir-p orit may depend 
te eokin laryngeal irritation ‘which may be the seat of 
a coincident dry catarrh. A cough of this kind if 
left unrelioved will add greatly to the patient's 
distress and exhaustion, as it will prevent sleep, and 
the mere muscular efforts of ineffectual coughing are 
most exhausting. If the cough is due to the difficulty 
of expelling dry viscid sputum then warm alkaline 
sprays (Ems, or Vichy, or Bourboule water are stit- 
able) will be found most useful. The following is « 
very good formula: 

WY Sodii bicarhonatis ... ‘ “ wee BE Re 
Ammonil chioridi ... . 5 fs 
Glycerinl acidi earboliei fo all 
‘Aqueelaurocems 0. ead Re 

Misco, ‘To bo aed as a spray. 
ho, rtvslag tts, SdH prometn spy Wun be wren 
Spee essai areca 
cradle small jer-paile filled ‘ith log, an suggested by Dr. Fe 
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This should be applied hot ina le’s steam spray 
producer, At the rE time sige seh should be 
given an occasional drink of alkaline water (Ems, 

ichy), mixed with a little hot milk and a iy 
or two of brandy or whisky. If this fails to relieve, 
and the cough seems due to laryngeal irritation, from 
2 to 5 grains of Dover's powder mixed with a little 
chloroform water, may be given occasionally ; amall 
doses of tartar emetic are often extremely useful in 
allaying this symptom. A teaspoonful occasionally 
of the following linctus will rarely fail to relieve 
such a cough : 


Ty Vinvantimonialis 
Ammonti carbonat 


Aquw laurocersi A a . 
Syrupi simplicis 2), “ad jes. 
Misco, fiat linctus. Ono teaspoonful for a dows. 
Gastric catarrh of anacuteform,and diarrhea 
are apt occasionally to occur in some cases of acute 
pneumonia, which for this reason have been termed 
cases of bilious monia, These symptoms are 
not infrequently induced by injudicious feeding ; by 
an over.anxiety to give food when the stomach is not 
in a state to digest it, when the tongue is thickly 
coated, and the mouth foul and covered with a dryish 
sticky secretion, Vomiting will occur in such cir. 
cumstances, and sometimes diarrhaa. To prevent 
these symptoms it is a good plan, if we see the case 
carly, to give, at the very onset, a grain or two of 
calomel followed by « saline aperient, so as to sweep 
away any foul irritating substances that may be 
retained in the alimentary canal; or the same 
remedy may be applied When the symptoms of 
atric catarrh present themselves, The food should 
i restricted to milk well diluted with water, and 
containing 10 or 15 grains of bicarbonate of soda 
to cach cupful,or the milk may be diluted with 
two-thirds Vichy or Apollinaris water. A little 


—E = 
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water arrowroot with a small quantity of brandy may 
also be occasionally given, Am plaster to the 
ium will relieve the tendency to vomiting. 
It. will rarely be necessary to have recourse to any 
other means than these to relieve the gastric catarrh 
and arrest the diarrhea. If the latter symy 
however, should be troublesome, it can usual 
controlled by a few doses of Dover's powder (2 to & 
grains) with "inant subnitrate (5 to 10) grains) 

We now reach the third indication, “ Z'o support 
the patient's strength, and lo endeavour to remove or 
moderate all conditions tending to exhaustion.” Some 
of the means at our disposal for responding to this 
indication have already been considered in the pre- 
ceding remarks on the treatment of symptoms. 

It is generally admitted that the great danger to life 
in pneumonia is the tendency to cardiac filure, 
and itis to prevent this, in the last stage of the disease, 
that all our efforts must be directed. 

It is hardly necessary to point out that the 

tient should be kept absolutely at rest in « com- 
fortable bed in an airy, well-ventilated room, and 
as quiet as possible He should not be disturbed 
unnecessarily, or moved about, and exhausted by too 
frequent physical examination. His diet she i 
fluid, and light, and adapted to the enfeebled 
powers, and to the febrile state. Milk, well lated 
with water, or some effervescing alkaline water when 
there is any tendency to sickness, is a good and con- 
venient food. ‘The occasional vomiting of coagulated 
milk should be carefully noted, for it then usually 
roquires further dilution with some alkaline water, or 
it should be peptonised. Light clear soups and broths 
may also be given, and there is no harm ina cup of 
well-made tea or coffee now and then, and thi 
both cardiac stimulants. Strong coffee ix too li 
used in these cases, Tt has a tonic effect on the heart. 
Thirst may be allayed, and the mouth kept clean and 
moist by sipping iced lemonade, toast and water, or 
barley water, according to choice. 
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‘When more stimulating food seems called for, eggs 
may be given beaten up with boiling water, and one 
or two dessertspoonfuls of brandy or whisky added. 
Strong beef-tea, or meat juice, and arrowroot may 
also be given with some added spirit in the same way, 
Tf there is co-existent bronchial catarrh, and the 
expectoration is viscid and difficult of expulsion, hot 
milk and seltzer water in equal parta, with two or 
three teaspoonfuls of brandy, serves both as 
stimulating food and a useful expectorant. 

With regard to the use of alcoholic stimulants, 
we are convinced that in more than two-thirds of the 
cases of acute pneumonia, as thoy are generally 
encountered, there is no need of them whatever. The 
routine administration of alcohol in pneumonia, 
especially in the early stages, with the idea of pre- 
venting cardiac failure later is, we think, a serious 
error, Alcohol produces vaso-motor paresis, and 
causes dilatation of the vessels, and it must, there- 
fore, aggravate or induce tendencies to vascular 
engorgement. It acts like a poison to many persons, 
and causes considerable nervous and general depression 
after its first stimulating effect passes off; it increases 
the amount of toxic substances in the blood, and the 
elimination of considerable quantities of alcohol must 
impose a severe strain on the already overtaxed organs: 
of excretion. When we further consider the large 
quantity of impure spirit*—brandy and whisky— 
which rust be used in hospital practico—for the pure 
and best kinds are very costly—we are disposed to 
believe that some of the more serious forms of cardiac 
failure, with albuminuria and gustric and hepatic 
congestion, encountered in the later stage of pneu- 
monia are, to a certain extent, contributed to by the 
excessive and premature use of impure aleohol, 

The early routine use of alcohol takes from us 


* Dujardin-Teaumets, in order to avoid the use of these impure 
spirite—tho injurious effects of which he has had cocasion to note 
maslvines use of tho stronger Freneh and Spanish wines in 
their plioe, ("Clinique ‘Therapeutiquo,” vol. ii p. 433.) 
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also the power of resorting to it asa fresh resource in 
advanced stages, when in exceptional cases it may be 
of undoubted use, 

Tho very same objection that has been made to 
inferring from results as to the value of any particular 
remedy in disease like pneumonia, with so strong a 
tendency to terminate in a rapid crisis and com; 
recovery, must apply with equal force to the inferences 
that have been drewn from the routine use of alcohol, 
In wellamarked adynamic cases, however, the use of 
alcohol is indicated, and we should make some efforts 
to obtain it pure, In the pneumonia of drunkards, 
and of the aged, itis especially needed. We should 
begin with moderate amounts—4 to 6 ounces of 
whisky or brandy in twenty-four hours—and increase 
them ifnecessary. Dr. Wilson Fox thus formulates the 
indications for its use: “rapidity, irregolarity, inter- 
mittence,and dicrotism of pulse, great rapidity of respira- 
tion, cyanosis with a rapid, feeble pulso, irregularity of 
breathing, and signs of pulmonary oxlema, tremor, 
subsultus, muttering delirium, or delirium in patients 
addicted to alcoholism, and profuse sweating durin, 
the febrile period, are all indications for alsohal, 
When these symptoms are severe alcohol must ocea- 
sionally be used unilinchingly and unsparingly.”* 

A moderate amount of alcoholic stimulant in the 


form of good sound wine, such as port or burgundy, 
or champagne if it is preferred, or 2 or $ ounces of 


whisky or brandy in tho day, ia often needed after 
the crisis, and during convalescence. It will then 
be of much help in restoring the strength of the 
patient. 

Tt has been suggested that in cases of threatened 
enrdinc failure from overdlistension of the right 
heart, nitroglycerine or sodium nitrite may be usefull 
Dr. A. H. Smitht urges that the action of mitro- 
glycerine in dilating the blood-vessels, when there is 
great congestion of the venous system, leads to a more 

} camer Journ Med. S27 OM, 1880, 
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even distribution of blood in the arteries and veins, 
and so, at least for a time, helps the right heart. 
He has obtained excellent results from one-drop doses 
of a 1 per cent. solution given every quarter or half 
hour, and he considers the loudness of the pulmonary 
second sound the best indication for the use of the 
nitrites Dr. Graham has found fivedrop doses of 
tincture of digitalis with jy-grain doses of sulphate of 
strychnine four times a day “steady the heart, slow 
the pulse, change the character of the heart sounds, 
and produce its well-known tonic action on the heart 
muscle,” * 

Cardise failure may arise in two ways: either, 
owing to the extent of the pneumonio consolida- 
tion of the lung, and the obstruction to the circu- 
lation in the pulmonary vessels and the venous 
syste generally, so produced, the right side of the 

eart becomes over-distended, and there is a tendency 
7 rioting in the right heart and arrest. in diastolo ; A 
or, owing to the intensity of the septic infection and 
the pyrexia, there is a general loss of cardiac power 
with well-marked nervous disturbance, and great 
general prostration. We have already alluded to the 
possible usefulness of venesection when the first form 
of cardiac failure is seen to be impending ; the great 
objection to its employment, except in vigorous 
persons, and in small amount, is that if it fails to help 
the struggling heart over the critical period, it may~ 
leave the patient in a worse condition to fight liscaae 
the final stage of the disease than before, With this 
exception, the treatment of both forms of cardiac 
failure is the same. 

Hypodermic injections of ether to stimulate the 
heart in these grave cases of adynamic pneumonia, 20 
to 30 minims, quickly repeated if necessary, have been 
found a valuable resource in many instances. Huehard 
combines injections of cageine with injections of ether. 
He believes the former to be purely tonie to the heart, 
and the latter only stimulating. He dissolves the 

* Tlare's “System of Practical Therapeutic” vol. tl. p. B04. 
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caffeine in distilled water with the aid of sodium 
salicylate—a dram of caffeine and 45 grains of sodium 
salicylate are dissolved in 1} dram of warm distilled 
water—ono-tenth of this, containing 6 grains of 
caffeine, is injected at a time, and may be repeated 
six or eight times in twenty-four hours. 

Bitales consider Me means for disinfection ees 
‘be applied in cases of pneumonia, more expecially in 
its Pee forms ; the tigen should be treated a in 
other infectious disenses, and the sputa should th, 
destroyed. As it seems possible that the 
linger in the moxith ina state of activity, tI th wavity 
should be disinfected by means of antiseptic mouth 
washes ; this would lessen the danger of relapse and 
the risk of infecting others, 

Convalescence from acute pneumonia is often 
rapid and uninterrupted, at other times, especially if 
the neute period has been prolonged, and the crisis 
late, or if the pyrexia has terminated gradually and 
not by crisis, the convalescence may be protmeted, 
and requires care and watching. A’ light sustaining 
diet, with a moderate amount of wine, or other 
stimulant, will be needed, as well as quate strych- 
nine, and iron as tonics, and a slow disappearance of 
the lung infiltration may require the application of a 
few flying blisters, or iodine paint over the area of 
dulness. We have, in common with Dujardin- 
Beaumetz, E. E. Graham, and many other authorities 
found such counterirritation promote the dis 
appearance of the exudation ; indeed, we regard this 
as the especial use of counter-irritation and, in 
onlinary cases, we reserve its application to Uhis 
stage of the disease. Tn strumous cases we have 
seen iodide of iron in combination with cod-liver oi 
of much use in quickening the disappearance of the 
exudation, and the complete clearing up of the tung. 
It will often, however, be necessary to have recourse 
to change of air, to removal to the seaside or to some 
bracing mountain jesort, to completely restore the 
affected Inng to a healthy condition. 


i 
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Oararnnat, Losutar, on Broxcno-Psevmonia. 


Cases of this form of pneumonia differ in many 
respects from the preceding,—in their mode of origin, 
in their course and termination, in their anatomical 
lesions, and in their symptoms and physical signa. 

The indications for treatment will also differ 
somewhat, 

They usually originate in a pre-existing bronchitis, 
the inflammation of the iconekiilen extending to the 


contiguous air-cells, and they are, therefore, caused 
by the same conditions as induce bronchitis ; and 
these we have already considered. They are, however, 
very prone to occur in those forms of bronchitis 
which accompany the infective fevers, such as measles, 
whooping cough, influenza, diphtheria, ete. and 
epee when these diseases attack children, or 
1 


e 
others who are living in unfavourable hygienic con- 
ditions, 

They are very common in early childhood, but 
they are not so generally restricted to that period as 
has been thought. In epidemics of influenza they 
occur at all ages, and they are common in old age and 
in debilitated states. The existence of heart disease 
and pulmonary emphysema favour their occurrence, 
Constitational syphilis, serofala, and rachitis in 
children predispose to these attacks, 

They dit ie their course ; the invasion is usually 
gradual, and not sudden, being preceded by the odin. 
ary signs of bronchitis, ‘They ron no definite cyclical 
or typical course, as do cases of lobar pneumonia ; 
their course is variable and irregular, sometimes 
terminating fatally in a few days, sometimes lasting 
many weeks, and ending in a slow and gradual con- 
valescence. The mortality is much greater, 

They differ in the characteristic anatomical 
lesions, and their distribution. The inflammation, 
creeping on from the bronchioles, affects scattered 
groups of lobules, henes the name lobular; these, 
however, may coalesce, and so considerable tracts 
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of lung tissne may be affected, This becomes 
associated, to a ter or less extent, with 
collapse of other Jobules, an important lesion the 
mode of occurrence of which we need not now stay to 
explain. But these collapsed air-cells are apt them- 
selyes to become the seat of pneumonia. The eruda- 
tion into the airecells differs also from that of 
croupous pneumonia in being composed obiefly of 
epithelial cells, and the cells of entarrhal bronchitic 
exudation drawn into them dari inspiration, 
together with leucocytes, a fow red blood corpuscles, 
and only a scanty proportion of fibrin. ‘Tho bronchial 
tubes are prone to undergo dilatation, especially small 
globular dilatation of the fine tubes, These seattered 
Tesions usually affect both lungs, so that the disease ia 
commonly bilateral. The bronchial glands are usually 
affected and become inflamed and swollen, 

The secondary lesions, such as dilatation of the 
right side of the heart, and congestion of the liver, 
stomach, and kidneys, depend on the obstruction to 
the pulmonary circulation 

They differ in their symptoms and physical signs ; 
these are, of course, to some extent, those of the 
accompanying and antecedent bronchitis, and they 
vary greatly in their severity, according to the extent 
and intensity of the local inflammation or the 
attendant constitutional state. The cough is usually 
an important and troublesome symptom, and is on 
to occur in severe sutfocative paroxysms. 
dyspnoa may be very great, and the respirations very 
rapid, rising even to 100 in the minute, according to 
the amount of obstruction to the access of air to the 
aircells, Tho expiration is usually prolonged and 
laboured. The sputa are bronchitic or puriform, not 
rusty ; they are very tenacious, and young childron 
rarely expectorate them. 

‘The fever ix somewhat irregular; ab first the 
temperature may be that of acute bronchitis, or of the 
infective disease of which it is a complication, and 
may not exceed 102° to 103°, Subsequently it may 
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rise to 104° or 105°, and there are often considerable 
daily fluctuations, The defervescence is gradual and 
not by crisis. When the temperature is high, and 
the respirations are rapid, the pulse is also very quick, 
and usually small and feeble, and may reach 160 to 
200; the face is cyanosed. In severe cases there is 
ulso marked tendency to gastrointestinal eatarrh, 
with great thirst, a brown and dry tongue, and 
diarrhea, and there is likewise a £ tendency to 
cerebral disturbance, restlessness, delirium, convulsions, 
stupor, and coma. 

In cases that recover the convalescence is not 80 
mene sre Pere: Pt x it often 80 com- 

lete. i ere is a certain 
lenascsy to the sequence of chronic pulmonary 
disease, or the development of mehitis, or the 
occurrence of gastro-intestinal irritation, 

The physical signs differ from those of croupous 
pneumonia, There are, of course, those of the co- 
existing bronchitis—viz sonorous and sibilant, dry 
and moist rdles heard over the greater part of the 
chest; and there may also be the signs due to 
catarrhal obstruction of the air-passages, and attendant 
collapse and emphysema, viz. immobility of the chest, 
and sinking in of the lower ribs. 

But the physical signs dependent on the onset of 
this form of pneumonia are somewhat obscure, unless 
considerable areas of lung near the surface are 
involved. If the pneumonie spots are small in extent 
and surrounded by healthy lung, they will yield no 
characteristic signs to percussion or auscultation, 
The portions lung, however, most liable to 
pulmonary collapse extend from the base upwards, in 
an somewhat conical form, along each side of the spine, 
and here gentle percussion may show the presence of 
duiness on both sides. Fine subcrepitant rd/es may also 
be heard over the dull areas with blowing expiration, 
The physical signs, however, of pulmonary consolida- 
tion are usually much less evident than in cases 
of cronpous pneumonia, but careful and skilful 
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jon and auscultation will usually detect in 
eee Scar en eee 
monic infiltration, 

From this brief sketch of the character and course 
of broncho-pneumonia, we may be assisted in 
formulating indications for its treatment, 

The first othe is fo promote igen of 
obstructions in the air-passages and 50 
expansion, and prevent the extension of lung pethee 

‘Tho second is to relieve distressing and exhausting 
symptoms, such as cough, dyspmca, fever, diarrhea, 
he eS Sn ome 

ie to sw 
and ward off debility and exhaustion by every possible 
means, 

Obviously the remedies which will respond to the 
first indication will, to some extent, aid in the second, 
and those which answer to the first and second will 
further the third. 

The first thing that will strike any observant 
practitioner in the care of cases of broncho-pneumonia. 
is the desirability of the application of remodies that 
will promote the expulsion from the air-passages of 
the tenacious, adherent mucous seerotion that is 
obstructing them, ‘The whole series of morbid 
mena observed in these cases follow from this 
obstraction of the air-tubes. 

Emeties have been recommended for this pur 
and especially ipecacuanba to promote the ex; 
of the mucus that accumulates and obstructs 

and an occasional emetic of 10 to 20 grains 
of ipecacuanha powder, mixed with a little warm 
water and syrup, may with advantage be administered. 
‘The effect of the emetic is to relieve d: to 
Jessen cyanosis, and to prevent the tem to 


he hypodermic injection of a; vine (yy grain 
for are vs for children) has rome ae A com. 
mended for this purpose, but it has been found to be 
occasionally attended by such very depressi foots, 
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that it cannot be safely recommended for general 
application. 

The drawback to the use of emetics is that they 
cannot be frequently repeated without producing 
much exhaustion, and that they are apt to excite 
gastric irritation to which there is a distinct pre- 
disposition in these cases. We have found another 
expedient most useful in promoting the expulsion of 
the mucus from the air-passages, and in lessening its 
viscidity. It is the use of benzoate of soda internally, 
and the frequent application of warm alkaline sprays 
containing some glycerine of carbolic acid. In these 
cases occurring in connection with infective diseasos, 
the benefit attending this method of treatment will 
often be found remarkable, while it is a therapeutic 
mothod absolutely free from any possible objection. 

From 5 to 20 grains of benzoate of soda, accord. 
ing to the age of the patient, with 1 to 4 drams of 
chloroform water, should be given every two or 
three hours, and a warm spray ‘composed of 10 
to 15 grains of bicarbonate of soda and 1 dram of 
glycerine of carbolic acid to each ounce of water 
should be freely sprayed in front of the mouth and 
nose of the child (when it is too young to inhale 
voluntarily), 80 a8 to be inhaled with the respired air. 
This can easily be arranged by mounting a good- 
sized Siegle’s steam spray-producer at a suitable level, 
and allowing the steam spray to flow under the 
hood of the child’s cot or to play freely in front of its 
mouth and nose, (See Fig. 4, vol. it AP 570.) It 
is desirable in these cases that a flannel tent should 
surround the child's cot or bed so as to shut in this 
warm moist atmosphere, rendered additionally so if 
necessary by a steam-kettle. The increased fluidity 
which such an atmosphere gives to the bronchitic 
secretion is of the greatest importance in promoting 
its expulsion, Warm saline drinks serve the same 

urpose, and the patient should be made to drink 
Frequently a suwall quantity of hot milk mixed with 


about twice as much Seltzer or Apollinaris water, to 
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which a little whisky or brandy should be 

from ten drops to one or two Is, accore 
ing to the age and condition of the patient. ‘These 
measures afford relief also to the cough, the di ‘i 
paroxyams of which are caused by the violent 
ratory efforis to expel the tenacious mucus adhering 
to the airtubes and obstructing respiration, As 
these violent expiratory efforts: beget 
collapse, it is important they should be my 

and ‘controlled, and if the measures just described do 
not sufficiently control the cough some sedative must 
be cautiously administered for the purpose. The 
greatest caution must, however, be exercised in the 
use of opiates, lest they should by any means 
interfere with expectoration, and so add still further 
to the respiratory obstruction. This best be 
obviated by giving very small doses, and com| them 


with expectorants aud stimulants. One advan- 


tage, which can scarcely be over-estim: 
the occasional administration of minute 


disturbance it usually affords. Dover's powder in doses 
varying from 4 to 1} grain may be given to children 
from 3 months to 5 years of age, with to 
2 ins of ammonium carbonate, and a io syrup 
Be eae once or twice in the twenty-four honrs, 

Tn older people, ete more chronic bey 
ordinary expectonant remedies may be bed, 
we eth found them of little bef erry children 
who do not know how to expectornte. A useful form 
be adults is trend of ammonia, 5 grains H chloride 

‘ammonium, 10 grains ; ‘wine, 5 minims 5 

and infusion of senega, 1 ounce. This dose may be 
given three or four times a day. 

Stimulating embrocations (the compound cat 
mustard, or turpentine liniments) to the 
useful. We think well also of tine in 
and a ready and convenient 
the case of young chikiren is to twenty. 
drops of spirits of turpentine on « piece of 
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loosely round the child's neck. A quilted cotton-wool 
jacket should be worn over the chest, and this we con- 
sider preferable to hot poultices, as the jacket admits 
of the application of liniments, or mustard, or iodine, 
whereas the wet poultice often gets cold, fatigues by 
its weight, leads to dangerous exposure in its renewal, 
and, if f unskilfally mals or applied, often slips and 
makes the patient damp and uncomfortable. How- 
ever, the early application of « mustard plaster over 
the 1 bases of the Iungs has often proved useful, and 
if there is pleuritic pain a hot linseed poultice will 
usually relieve it. 

In the imitiat staze, if there is much fever with a 
hot burning skin, a few small doses of tincture of 
aconite, } of a minim to 1 minim according to the 
age of the child, every hour or two for three or four 
doses, with a little acetate of ammonia or citrute of 
potash, will often allay the fover in a remarkable way, 
and soothe the little patient greatly, Its use must be 
limited, however, exclusively to the early stage of the 
disease. We have not found quinine #0 invariably 
useful in this form of pneumonia as in the preceding, 
but most other authorities peal highly of its benelicial 
effects in some cases, Dr. E. E. Grahain® says of 
it, “ It is of special service in She vicne by controlli 
the i ae and pulse, sustaining the system, an 
possibly limiting the extension of the monic 
process.” Bartholow + also commends use of 
quinine for reducing the pyrexin. He ae it in 5- 
grain doses, combined wil " grain of digitalis, three 
times a day for a child 2 years of age. We should 
not advise the use of such largo doses as these, but 
should prefer giving it in the manner already described 
when speaking of its use in acute lobar pneumonia, 
Pepper} also approves of “a fow full doses” of 
quinine to allay the fever. Wilson Fox likewise 
commends the administration of quinine, but rather as 


* Hare's “System of Practical Tier ae "Shea 


|} tyne of Prati Metin” vl i r- 
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risk and has to be watched carefully, for some patients 
are far more sensitive to the depressing effect of coll 
applications than others, and the long-continued appli- 
cation of cold hag been observed to be followed by 
very serious symptoms of depression. When any 
signs of such depression are observed, such as pallor 
of the countenance, coldness of the surface, a small 
and very feeble pulse, the application of cold must at 
once be interrupted and stimulants freely given, 

We prefer the method of cold affusion—the 
dashing of cold water over the chest and spine—to that 
of immersion in the bath. The stimulating effect is 
greater, and it provokes, more completely, those fuller 
inspirations which aro desired to overcome the danger 
of, collapse. The lower part of the body may be 
immersed in hot water or hot mustard and water while 
these cold affusions are applied to the chest. 

Leeches to the chest followed by poultices have 
been advocated by some physicians to relieve the 
dyspnea attendant on pulmonary engorgement. We 
have not seen occasion to adopt this recommendation, 
nor can we advise it, 

Any symptoms of gastro-intestinal eatarrh, such as 
vomiting and diarrhea, occurring in the course of the 
illness must be promptly relieved, because of their 
lowering tendency, If vomiting occurs early in the 
case, with a furred tongue and confined bowels, two 
or three small doses of calomel may be given with 
advantage —a } or $ a grain, with 2 to 5 grains of 
bicarbonvte of soda, every four or five hours until the 
bowels have been freely moved. If there is also a 
tendency to diarrhaen, one or two of these powders 
may still be given ; but should the diarrhca continue, 
it will be necessary to replace them by others, each 
containing Dover's powder, } to 2 grains, according 
to the age of the child, with 2 to 4 grains of carbonate 
of bismuth, to be given twice daily until the 
diarrhora ceases. Syiapinsa referrible to the nervous 

—restlessness, delirium, cte.—may be so 
sovere a5 to require treatment by sedatives. We 
Ma-3S 
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have already spoken of the use of opium, and the 
caution necessary in its administration, Given, 
ys already directed, in minimum doses and in 
combination with ammonia»and ether, it is often 
valuable in allaying those nervous symptoms Prov 
fessor Pepper has found the following suppositories 
yaluuble in allaying extreme restlessness and sleepless- 
ness: Asafatida powdered 1 dram, sulphate of quinine 
30 grains ; to be made into twelve suppositories with 
oil of theobroma, one to be introduced every three or 
four hours. He also recommends chloral hydrate in 
the form of enema, 5 grains for a child five years of age, 
and 20 grains for an adult. He says it alfords great 
relief to the nervous symptoms, Active and restless 
delirium in the adult he has found quieted by hypo- 
dermic injections of hyoscyamine, yg to yh of a 
grain, Enemata of chloral and bromide, 5 to 20 
grains of each, according to age, may also be nsed for 
the relief of this symptom, Professor HL. ©. Wood 
uses enemata of musk suapended in mucilage, But 
the mast imperative indication in the more seriour 
forms of this discaso is to energetically support the 
atrength of the patient and to overcome the ten 

to respiratory failure. In addition to the measures 
already pointed out, there are still other means to 
which we may have recourse. Strychnine, asa stimu- 
lant to the respiratory centre and to the respiratory 
museles, is a valuable remedy in these cases Tt niay 
bo given in combination with bark, thus: 


5 


a 
3). 

+ 3 
RC a oe ie a Five 

Misco, fist mistura, For a child five years of ago m toa 


spoonful (= x}, grain) may be given, in one or twe of water, 
cvory three oF four hours. 


Extructi cinchonas li 


In urgent cases large doses may be given, and 
prefernbly by hypodermic injection, so as to ensure 
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as effect, Pepper* states that he has given an 
ber much ax ie grain every four hours, day 
and night, for seventy-two or ninety-six hours. 

Inhalation of oxygen may be administered with 
good effect when signs of asphyxia appear, but to be 
effectual it must be given long and continuously. 

As cardiac stimulants, and caffeine may be 
given hypodermically, as already mentioned in treating 
of lobar pneumonia, 

Alcoholic stimulation will be needed in most cases 
to prevent prostration and maintain the strength. In 
ax young children 10 or 18 drops of ria or 
whisky may be given in a few teaspoonfuls of hot 
milk and water every hour, and this dose may be 
increased to half a teaspoonful or a teaspoonful 
for older children. When collapse is threatened, 
brandy or whisky may be given hypodermically, or 
mixed with wore tela ot by les ears A inp 

The general surroundings 1] 
must be ceatally Sttended to. The air of the sick 
room must be raised to a temperatare of between 65" 
and 70°, and whilst good ventilation is provided, all 
cold currents of air must be excluded. The diffusion 
of the vapour of water through the room by means of 
a steam-kettle should be steadily maintained ; and by 
introducing a small piece of sponge or a roll of 
blotting-paper moistened with pinol or eucalyptol 
into the spout of the kottle, an agreeable and useful 
atmosphere for the patient is produced. 

The food must be light and nourishing, good 
broths, beef tea, gruel, milk, whipped eggs with milk, 
or whey may be given. If there should be much 
gastric irritability, or difficulty in swallowing, from 
great dyspnoea, nutrient enemata must be administered, 

‘The period of comvatescence must be carefully 
watched, and tendencies to relapse guarded against. 

In the cold and changeable seasons of the year it 
may be necessary to insist on keeping the house, 
choosing, if possible, a warm, airy, cheerful, and sunny 

* “System of Practical Medicine,” vol. tik p. 371. 
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“aetna ‘To promote resolution of the infiltration, 
¢ application of iodine paint, or friction with lini- 
rients Songeining pie ol en eee 
service, Tonics will be needed to Pepe ene 

culation and restore loss of power, and irons 
off the lingering catarrh. One of the 

purpose is the Aypophosphite 


we have found particularly valuable, given night and 
morning in doses of fares cight tal is with 
a little hot milk, Cod-liver oil is 
strumous cases and in cases of defective nutrition. 
In summer chango 
bathing with soe-walat 
covery, and in older cl eae vie 
very t service, promoting as a sort 
ay oe lealing to more 

expansion of the aa It tends to favour the dis- 
appearance of residual deposits and to _ the 
re-expansion of collapsed portions of et, 

Secondary pneumonias are 9 
the course of the acute fevers and in 
many chronic diseases. These are etre pelea 
monias, but are either “ hypostatic” and dependent 
on passive hyperemia and collapse, or they are local 
inflammations, set up probably by the morbid in- 
fective state of the blood associated with the original 


There is little to be said with regard pee: 
treatment, which must neceesarily Speen 
on the nature of the disease of 
complications, They are usually PPobarret yt 
tendency to cardiac failure, and all those measures cane 
active stimulation which we have described as ap- 
propriate to the final stages of the two forms of 
pneumonia already considered will be 
Applicable alo her. At the onset of such congestive 
conditions, warm mustard and linseed Riese 
often useful, or hot flannels sprinkled wit 
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Ether, ammonia, bark, strychnine, alechol will be 
found useful in most cases, administered according to 
the directions already laid down. Digitalis may also 
be useful in some instances, But it would be un- 
scientific to attempt to dictate the treatment of one 
of those secondary pneumonias, apart from that of the 
co-oxisting original disease, 

Gangrene of the lung-—It happens but rarely 
that, as a result of pneumonia, a ion of the lung 
tissue sloughs, and this is evidenced by the expectoration 
of intensely fortid sputum and the presence of a horribly 
fastid odour of the Preath. Gai © may also occur 
from the lodgment of septic emboli in the lung, or from 
other septic or mechanical injury to it, The object of 
treatment, in such cases, in addition to sopportng 
the patient's strength by suitable stimulants, f 
and tonics, is to disinfect and deodorise the sputum 
and the respired air, The local use of disinfectants 
(vapours and sprays) and the internal administration 
of antiseptics, which may be eliminated at the 
pulmonary surface, are the remedial measures to be 
adopted. _ Nothing is so suitable as the continuous 
wearing of the open zinc respirator figured at pogo 499, 
‘The sponge in it should be kept saturated with 
eucalyptol, or creasote, or turpentine, or terebene, or 
a solution of carbolie acid with camphor or iodine in 
spirits of chloroform. The patient should also be 
made to inhale freely, from a steam spray-producer, 
a spray of a 2 to 5 per cent. solution of earbolic acid 
twice a day, 80 as to disinfect more completely the 
air-pasmges ; oxygen inhalations have proved useful. 
‘The vapour of Lal msi or eucalyptol should also be 
diffu: freely through the patient's apartment, 
Internally capsules of creasote (1 to 3 sary or 
turpentine (5 to 10 minims), or emulsions of these 
antiseptics in combination with quinine, strychnine, 
iron, and other tonics should be given several times a 
day. Surgical interference may in some cases be 
necessary, 
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ADDITIONAL FORMULAS 

Digitalis and ipecacuanha 

aoe for pneumonia. 

We Digitalis pulveria —} akgr. 
Tper we pulveris} 33). 
sn te 

(Qfake an infusion, and edd) 

‘Aqum laurocerasi, 3jss, 

Syrupi mori, 5). 

M. f. mi tables fi 
every ae * (amberger.) 
‘To lower pulse and tempera- 

ture in same. 

Bi Sodii ealicylatia, sjas. 
Syrupi simplicis, 3¥. 

Aus ad Svil}. 

M. f. mist. A tablespoonful 
every hour. (Ba ) : 
covery three or bours 

ld five yoara of age, 
Pepper.) 


water 
‘To relieve palpitation in | for s chi 
sane. 


K Morphin — hydrochioratis, 
ar. je 
Aquie Taurocerasi, Sijes. 
AL. f.wol. 5 to 10 drops every 
hour. (Bamberger) 


Chloral enema in same, 

a all hydrate, gr. xxx ad 
mm ints acacime, Sivas, 
Aqua», Sis. 

‘M, f. enema,  (Bamberyer.) 


Mixture for catarrhal 
pneumonia 


& Ammonii ehloridi, gr. Lexx. 
Syrupi scilla vet senege, Biij. 
ners amon ad 

ir. 


M. f, mist A domertspoon- 
fel in water every three hours. 
One or two drops of tincture of 


mite be added to each 
foe carfally"watelng the 
feet. 








CHAPTER VI. 
‘THE TREATMENT OF PLEURISIES. 


Clawifestion of Pleurisien according to their Canmticu, Courve, 
Sinpte™ Fiearibis—Sriphecna—Tatend _Aviesd leurs 
ES Sypcceniadiniemn ny ree 
Pleurisiea with Sero- EGfusion, (a) Treatment of Casex 
with, Smail ‘etetone oP eounieeiaion 
perients — Diuretics — Antipyrotics. 
Large. Effuxiona— Counter- 
L Tnuns — Limitation of Fluids — 
Change of Air in Chronle Casee—Milke Diot—Diuroties, eta. 

(c) Treatment of Large Bifaxions—P} 

— Thoracentes 


Danger of Delay tndleatons 
sis—| of eat for 
tlon— Puncture with Aapiration — Aj tus — Me 


Precautions necessary —Acoidents bail 
plows with ith Purulent Exudation —~ Emy 


Bacterial Influonco—Diagnosie—Val *e seritey Dee 
ture — Modes of Termigation — Pos =e our 
Absorption—Operative 


Measures 
Simple Incision Reseation of, Rib—Drainage Irrigation 
Antheeptle Dreainge Thoracoplasty. -Addienal Fe 


Tus therapeutics of inflammations of the pleara are 
not greatly dependent on etiological considerations ; 
they are more directly concerned with considerations 
of the severity and course of each particular case, 
Still, it is necessary to examine briefly the classi- 
fication of pleurisies, both etiological and clinical, 
Pleurisics have been divi into primary and 


ry acute pleuritis has generally, hitherto, 
heen referred to chal, and has been looked upon as 
related to rheumatic inflammations But it has been 
suggested that “catching cold” does not explain the 
origin of these ae Bieetn the co. cperatien of Le 
other agency. it is ur; only prepares the 
soil for sora infection, a the iursior Uae 
selves» may reach the pleura, through Tpnpbatic 
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cliwnnels starting, for example, from the tonsila 
But this, at present, is only specalation, while there 
can be no doubt of the occurrence of attacks of acute 
pleuritis after exposure to chill. 

Secondary pleurisies may be excited by a variety of 
causes. They may be trewmatie, and jaced 
wounds, contusions, or other injuries of the wall of the 
chest; they may accompany diseases of the lungs, 
pericardium, and mediastinum, inflammatory or rd 
nant; they may be duc to morbid mates Ghia 
constitutional or infective, ns in septic and uremic 
states, and in the tubercular, rheumatic, and ilitic 
constitution. Pleurisies may also be classified necord- 
ing to their course and results. ‘They may be acute, 
sub-acute, chronic, and latent, and the resnlé may be 
an adhesive exudation (dry pleurisy), causing adhesion 
of opposed surfaces, or a sero./ilrinous, or 
hemorrhagic fluid exudation (pleurny with effusion), 
which may accumulate in the pleural cavity, and vary 
in amount to almost any extent. 

Tho chief considerations which affect the trent- 
ment of pleurisics are (1) whether thoy are primary 
or secondary ; (2) whether they are attended with fluid 
or adhesive exudation (ie. with or without effusion) ; 
(3) whether the effusion is serojibrinons or sero- 
purulent; and (4) whether the effusion is 
moderate, or large in amount. 

First, with regard to simple dry pleurisies. 
In these cases there is merely inflammatory thicken- 
ing of the pleara—due to proliferation of its normal 
connective tissue—and adhesion of its opposed surfaces 
as the me a : 

Some forms of dry pleurisy are almost completel; 
latent, so that dry pleurisy ‘hig been said to have “ah 
symptoms,” and adhesions of the entire pleural surface 
have been found post mortem in tho bodies of persons 
who nover have been seriously ill. 

ttacks of dry pleurisy affecting the and 
“ted part of the lung—i.e, those parts of te chest 
‘ich aro almost motionless in ordinary tranquil 
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breathing—are much more likely to be “Intent”—to 
= Tater a similar attacks involving the 
lower and more movable parts of the chest. 

Scanty fibrinous exudations in the latter situation 
are commonly attended with the following symptoms: 
sharp pains, or stitch in the side, on inspiration, or 
on coughing or sneezing ; ¢enderness on pressure over 
certain ribs or intercostal spaces ; shallow, cautious 
inspiration, the body being usually inclined towards 
the side affected ; cough may be present or absent ; 
a friction sound, or pleuritic rub,” can be heard on 
examination of the affected side of the chest, 

We have had occasion to observe that latent 
adhesive pleuritis in the region of the apices of the 
lungs, apart from tubercular cases, plays a more im- 
portant part in the causation of some ctircatig: forms 
of chest affections than is generally 

The treatment of ordinary tote cases, 
of dry pleurisy, affecting the lower part of the 
prc and attended by the symptoms mentioned, ix 
simple. 

Te the pain, “the stitch," is very severe, and if 
the temperature is raised two or three degrees, as is 
frequently the case, a few leeches applied to the 
seat of pain, followed by a hot linseed poultice or 
a hot compress, is usually very efficacious in giving 
relief. 

Some German physicians advocate the local appli- 
cation of cold (cloths wrung out in ice-cold water) in 
such cases, but this method is inant to man: 
patients, and should the pleuritis have a rheumatic 
origin it might prove injurious, Limiting the move- 
ments of tho ribs, etc., in breathing by the firm 
application of a flannel roller, or a broad band of 
adhesive plaster, around the base of the chest is 
valuable, 

A few small doses of opium in combination with 
mild salines has an cacellent soothing and anodyne 


a 'jBleurisy of the Apes,” Britah 


See the author's py 
Atedioal Juurnal, Noveeober St, 187 
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effect in these cases El ves: pleuritic pain. The 
following is a good for: — 
= veri uanhie com] i a, Me 
R Palve rit ea ora : =. ee 
U reve ammonil acotatis si. 
Aqui camphore ... ‘~” .8 
ie fiat haustus. ‘To be taken ovory three or four hours 
until the pain is relieved. In rhoumatic eases it may bo servico- 
tle adi 0 graisaof saltedme cx sodium saaicytate 


The Lowels should in alleases be kept freely relieved 
by means of 1 or 2 drams of sodium sulphate dissolved 
in 1 or 2 ounces of warm water the first thi 
every morning. If the tongue is thickly coated 
the urine hig) h-coloured, it will be advisable to give 
also at night a grain of calomel with 4 grains 
of colocynth and henbane pill. After the acute 
pain has disappeared, and if friction sounds are still 
heard, small flying blisters over the seat of the 
friction or repeated applications of iodine paint are 
of use, Some physicians recommend the tormediate 
application of a blister, but we do not think this ix 
desirable, as most of these cases of dry plourisy get 
quickly well with the simple measures here described, 
‘The patient should be, of course, confined to his room, 
and if there ix fever present, to his bed. 

‘The treatment of pleurisies with more or less 
sero-fibrinous effusion must be to some extent 
determined by the amount of the effusion and the 
interference to function produced by it. 

The amount of effusion in these cases will vary 
from a fow ounces—just cnough to give rise to three 
or four finger-breadths of dulness at the base of the 
chest—to several pounds, filling up the whole of one 
side of the chest, compressing and flattening the lung 
completely, displacing adjacent organs, and causing 
serious dyspnoss from interference with the respiratory 
and circulatory functions. 

The treatment sorvponts to these varying con- 
ditious must also vary. We propose to consider ;— 
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lst, the treatment of cases with small effusions ; 

2nd, those with moderate effusions ; and 

3rd, those with large effusions. 

The treatment of cases of acute pleuritis with 
only a small amount of fluid effusion, giving rise to 
three or four finger-breadths of dulness at the base of 
one Iung, may be conducted on much the same plan 
as that of acute dry pleurisies. 

At the onset of the attack we shall usually find 
more or less fever, a temperature of 102" to 103", 
and more or less pain in the side; and the indication 
for treatment is to relieve these symptoms and to 
diminish the intensity of the pleural engorgement, and 
so prevent the further effusion of fluid or promote the 
absorption of that already effused. Severe pain in 
the side must be met by the application of six or 
eight leeches, followed by a hot linseed poultice, and 
this succeeded by a flannel bandage applied tightly 
round the chest, so as to limit the respiratory 
movements If the pain still continues, flannels or 
spongio-piline wrung out in hot water, and freely 
sprinkled with Jaudanum or opium and bella- 
donna liniment, will be useful, ted moderate 
doses of opium, internally, should also be given to 
allay the distress of breathing, to calm the patient, 
and to produce a subjective condition favourable to 
recovery. There is no doubt, also, that opium exer 
cises a controlling effect over the capillary circulation 
in the inflamed serous membrane, and so tends to 
moderate the inflammatory changes. When there is 
much fever, it may be advantageously combined with 
salicin or sodium salicylate and # saline diaphoretic, 
especially in rheumatic cases — 


Uxtraeti opii Hiquidi 
¥ eee ne 


‘Misoe, fiat haustus. 
pain is relicved. 


_— oo 
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little reliance is to be placed on them. Potassium 
iodide has, however, been found of value for this 
pu ‘in cases of rheumatic origin. 

by measures such as these most cuses of 
plourisy with small effusion in healthy persons will 
soon be cured. 

Tt will be seen that we have said nothing of the 
use of bleeding, or of tarter emetic, or of mercury in 
the treatment of acute pleuritis, and it is because we 
do not consider they have any place in the rational 
treatment of this disease. 

The exhibition of antipyretics, such as antipyrin, 
antifebrin, salol, and phenacetin in the acute febril 
stage has been warmly advocated by Dr. Matas.* 
We think they are rarely needed, but if the tempera- 
ture is unusually Je we ieee we sce no objection to a few 


3- or 4-grain doses oss given in combination 
hy 


with 2 or 3 grains drobromate of quinine every 
two or three hours We should paige the 
phenacetin after the temperature has been reduced. 
‘The importance of allaying cough, which aggravates 
the pain of the acate stage so greatly, has been dwelt 
upon by most writers; opiwm is, as we have, said, 
the best remedy for this purpose. “In opium,” says 
a writer we have already quoted,t “we find an agent 
which not only acts in a direct manner on the pleuritic 
process in loca, but also by its relief of the symptomatic 
phenomena—pain, cough, and dyspnea—t its 
influence on the sensory apparatus, ensures 
of physiological rest to the inflamed organ which is of 
itely greater benefit than that which is obtained 
by mechanical restraints.” 
The constipating effect of opiates should be anti- 
cipated by the administration of an initial dose of 


* Hare's "Systom of Bheraped ii. 
$ De Matas Hare's Sys Prectiod Thempauite” rol 
ii. p. 697, ‘This rocomtn stent sono te coe at 


uncomplicated pleariay 5 the presence of 
‘chronio bronchial entarri, ronal disease, eta.) may cotter: 
indicate the uso of opiam. 
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promote the removal of the effusion, and avoid any 
necessity for an operation, which some sensitive 
patients dread. 

The disappearance of some of these moderate 
effusions may be promoted by a strict limitation of 
the amount of fluid consumed: only just sufficient 
liquid being allowed the patient to prevent his suffer- 
ing from thirst. 

Tt will not infrequently happen that aftera certain 
amount of the effusion has disappeared the remainder 
will linger unalworbed and unintluenced by any of oar 
remedies ; in such cases it ia often of great service to 
prescribe change of air, especially when the season of 
the year is favourable. Removal to the seaside will in 
some cases be attended with immediate improvement, 
or, still better, change to a Swiss Alpine resort, where, 
in addition to the tonic effects of fresh, pure, bracin; 
air, a certain amount of lang gymnastic is erie 
will promote the absorption of the lingering exudation 
and the re-expansion of the lung, 

Pleural effusions have been reported as rapidly 
disappearing under the diuretic influence of caffeine 
combined with sodium benzoate, about 40 grains of 
each, in twenty-four hours, associated with a milk 
diet. Large doses of anéipyrin, 90 grains a day, 
15 grains every four hours, have been credited 
Clement, of Lyons, with the power of rapidly causing 
the al ‘ion of pleuritic exudation. adminis- 
tration of drastic, hydragogue eatharties, like dlaterium, 
we only mention in order to condemn, 

Intercostal massage of the affected side, as practised 
by Cimbali, of Siena, for the removal of lingoring ex. 
udation, may be regarded as a passing ion, ang- 
gested by the modern craze for mechanical theatment. 

Tn the next place, we must consider the treat- 
ment of pleurisies with a Iarge amount of sero- 
ait ted ae of the fol: 

6 co-existence fol jical signs 
may be ded ws indicative of tet ales a 
Jarge effusion in the pleural cavity :—(1) Visible 
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of these effusions, the profuse diaphoresis and 
sallvatioa ths produced having been found, in some 
instances, to favour the disappearance of the exuda- 
tion, But it must be remembered that pilocarpine 
produces serious circulatory depression, and where 
there is no particular reason to fear the effects of 
puncture of the pleural cavity we should be disposed 
to prefer it. While we are by no means disposed to 
advocate hasty or early resort to paracentesis thoracis, 
especially in cases in which there appears to be a 
reasonable chance of removal of the effusion by absorp- 
tion, we are nevertheless averse from unnecessary 
waste of time in the application of inefficient measures 
for the removal of a large effusion, attended with 
serious respiratory trouble, or of long duration, 
which shows no signs of disappearing. The incon. 
veniences and dangers accompanying such delay are 
not imaginary, while the operation of puncture with 
or without aspiration, performed with the precatt- 
tions and care we shall immediately insist upon, is 
one of the simplest and safest possible. No doubt the 
operation when first introduced, and when performed 
with insufficient care, caution, and skill, was not in- 
frequently attended with certain drawbacks and 
es he bot these are rarely heard of now. 

lay in the removal of some portion of an exten- 
sive effusion may be attended by serious results. Not 
only does it |esd to over-distension and enfecblement 
of the right side of the heart and hyperwmia of the 
opposite lung, not only is there some risk by un- 
reasonable delay that the compreased lung may become 
bound down by finn bands of lymph, or become the 
seat of fibroid chan; and so be prevented from re- 
expansion, but the danger of sudden death from dis- 
placement of the heart when the effusion is large and 
situated on the feft side must be borne in mind.* 

* A striking instance of this is mentioned by Dujaidins 
Beaumets, the delay in aspirati enadlg been caused by the 
mae not being in onder, (‘Clinique Thérpeutique,” vol. id, 
Pp 


wu—33 
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As we have already said, we should not be in haste 
to puncture recent effusion even if extensive, although 
early puncture in the febrile stage has had many advo- 
eates, and even so careful an observer as Potain has 
seen no objection to thoracentesis a8 early as the 
second or third day; bat we do not consider this 
operation justified during the febrile period, unless the 
effusion is so large and the interferences with respira- 
tion and circulation so great as to end life ; 
then, of course, there should be no hesitation, and 
the pleural cavity should be at once punctured, and a 
certain amount of the effusion withdrawn. 

We may conclude, then, that thoracentesis is 
indicated whether in the acute or chronic stago, when- 
ever the effusion is so large as to interfere seriously 
with the functions of respiration and circulation. Itis 
also indicated when the effusion is considerable and 
shows no tendency to diminution with other methods of 
treatment ; and it is also indicated when the effusion 
has existed so long that there is danger of the lung re 
maining permanently compressed and inexpansible 
unless the pressure upon it be removed, ‘The existence 
of effusion into both pleural cavities may also point to 
the need of withdrawing a ion of the fuid from 
one; an expedient which will often be followed by the 
absorption of the fiuid in the other. 

When we advocate thoracentesia for the relief of 
pleuritic effusion, wo refer to the combination of 
sare with puncture, at ye usually 2 

he apparatus ng for this operation tee 
simple: "Wo sed (1) «mall sere ane a 
pointed quill-shaped needle, for piereing the chest ; (2) 
an exhausted receiver—any ordinary bottle or flask 
will do; (3) an exhausting syringe or pump; and (4) 
airtight tubes connecting these, ‘The use of hollow 
sharp-pointed needles is very common in 
but we consider the objection made to them a 
one—viz. that there is a danger, as the lang 
at each inspiration, of its surface becoming wou or 
irritated by contact with the pointed end of the needle, 
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‘The most suitable and convenient form of apparatus 
for Seats of eo beegse ta is fe Se 
Potain’ @ accompanying drawing (Fig. we 
the apparatus in use, and needs little ee — 


Fig, 19,—Potain's Apparatus for Thoracentests, 


8 is an ordinary bottle or flask, in whicha vacuum 
is made by the exhausting syringe a. c is a tube 
connecting the exhausted receiver with the trocar, 
which is used for piercing the chest wall,and # is the 
stylet withdrawn from the cannula p, which can be 
re-introduced should the latter become obstructed 
during the exit of the effusion. 

The trocar and needles vary in size. We prefer 
the smaller ones, as we greatly object to the rapid 
evacuation of the fluid, which the larger instruments 
encourage, and which was, we believe, together with 
want of sufficient cleanliness, the cause of most of the 
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dangers which have been described as attending this 
operation. With a small trocar the opnration ,is 
less painful and less dreaded by the patient. All 
that can be said in favour of the large hollow 
needles, which we have often seen used, is that they 
save the time of the operator—an nnworthy considera- 
tion, which should never be allowed to weigh with us— 
and are less likely to be obstracted with its of 
lymph floating in the ploural effusion. But in Potain’s 
apparatus the cannula can readily be cleared by the ro- 
introduction of the stylet. We have seen the large 
needles also become blocked, and in that case a fresh 
puncture has to.be made, A trocar with a diameter 
of goth of an inch is large enough. 

Tt is of extreme importance to examine every part 
of the apparatus before using it—to test the 
cocks, a ee car the tubes and needles are aes 
clear. It is also of vory greatest consequence 
every portion of the ppeetea and especially the 
trocar and cannula, should be perfectly aseptic. It was 
undoubtedly owing to a disregard of antiseptic preeau- 
tions, that to puncture and aspiration was formerly 
frequently attributed the conversion of a serous into a 
purulent effusion. 

The puncturing part of the ay tas, whether 
noeille or trocar, should be washod with a 10 per cent. 
solution of carbolic, and afterwards dipped in aleohal 
and passed through the flame of a 4 ape and 
some warm 5 per cent, solution shoul be aspirated 
through the tubing attached to the trocar, 

‘The part of the chest selected for puncture should 
be cleansed with soap and water, and finally wiped 
with cotton-wool soaked in an alcoholic solution of 
carbolie acid. 

As to the beat place to make the puncture, bere 
differ scretee hens ber fragt _ a certain bspyne l= 

pinion in favour he axillary region, 
rice intercostal pluce selected must depend ca les 
amount of the effusion ; on the right side the fifth or 
sixth interspace, and on the left side the sixth or 
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seventh may, as a rulo, be mfely chosen. We aro 
accustomed to introduce the trocar about an inch in 
front of the posterior axillary line and into the inter- 
costal space which lies just below the angle of the 
scapula, when the arm is advanced and drawn across 

the chest, as it should be for this operation, 

This situation has these advantages -— 

(a) Tt is easily found, 

The patient is able to assume a comfortable 
position, and one convenient to the operator—i.e, 
raised in bed on pillows, with the arms crossed on the 


If we go hearer the spine the intercostal 
too narrow, and the wall of the chest is thicker 
and more difficult to pierce through, and the position 
is not so convenient to the patient or the operator, 
(e) You run no risk of wounding any important 
° . 


chest. 
3 ‘The patient does not see the puncture 
become 


You must feel for the depression of the intercostal 
space with the point of the left index finger. This ix 
somewhat difficult with stout patients Then, sup- 
porting the trocar, which should be previously dipped 
in carbolic oil and be grasped firmly by the right hand, 
‘against the loft index, you thrust it quickly and firmly 
throngh the intercostal space into the pleural cavity, 
taking care to avoid the situation of the intercostal 
vesels and nerves which lie under the lower border of 
the rib above. The skin, if it should appear to ke 
very thick and tough, may be divided by a slight eut 
of a knife, but this is rarely necessary when using a 
small trocar, In sensitive patients it is advisable to 
anasthetise the skin before puncturing, and this is 
best done by the hypodermic injection into the sub- 
cutaneous tissue of a fow drops of a 5 or 10 per cent. 
aolution of cocaine hydrochlorate. If the trocar should 
unfortunately come against a rib, it must be partially 
or wholly withdrawn, and re-introduced. 

It ix a good plan to tell the patient to take a deep 
inspiration and hold his breath for an instant when 
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you are about to punctura The intercostal spaces 
are thus ex; E 

“Aftor the introduction of the trocar the stylet is 
withdrawn aud the tap of the trocar closed. At the 
same time you open the tap connected with the 
exhausted bottle, and the liquid flows into it from the 
pleural cavity. 

It will sometimes happen that the cannula or 
needle becomes blocked by a plug of false membrane, 
which has been sucked into it from the pleural cavity, 
and which prevents the flow of uid through the tube. 
‘To remove this, the trocar is again passed through 
the cannula, or when a needle is used, a blunt-pointed 
plunger, which is connected with some needles, is 
passed through the tube of the needle to clear it, 

Some think there is danger in doing this of intro- 
ducing air into the pleural cavity, and prefer to make 
a fresh puncture; but it must be rememberod that, 
trifling as the operation of puncturing the chest may 
seem to the operator, the patients themselves par- 
ticularly object to it, and there is always a tendency 
in the patient's mind to beliove bers gr Bn some 
bungling on the of the operator if tl cture 
bas to be mate and if care be taba ter a 
4 closely-filting plunger or trocar, well oiled with 
carbolio oil, and if the apparatus is really woll made, 
there ought not to be any d on rei i 
the trocar of admitting air into the pleural cavity. 

It is not necessary, nor is it usually advisable, to 
withdraw as much fluid as you can from the pleural 
mu. Indeed, it is rarely desirable to withdraw more 
than 30 to 60 oz at one aspiration. For it hus boen 
often observed that when aspiration has been carried 
to a greater extent than this, the patient, on returning 
to the horizontal position, has been seized with moat 
violent and persistent attacks of congh of the most 
distressing kind. ‘This is all the more likely to ceeur 
if the fluid has been withdrawn rapidly. If it is 
wished, for any reason, to remove a considerable 
quantity of fluid at one aspiration, it should he done 
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very slowly and with interruptions, so as to allow of a 
gradual return of the compressed lung to the altered 
physical conditions, i 
We have always been in the habit of terminating 
the aspiration at once if, after the withdrawal of a 
certain amount of liquid, the patient begins to have a 
troublesome cough* or to complain of severe pains 
within the chest, It is Set most ee to 
remove a large quantity of fluid rery rapidly, so as to 
expose the previously compressed and displaced 
viscera to suddenly altered physical conditions; by 
using « fine trocar, and by occasionally interrupting 
the outflow by compressing the tube connected with 
the pleura, we avoid a too sudden disturbance of the 
physical conditions within the chest. It 
also been observed that profuse expectoration of 
albuminous fwid sometimes follows a too rapid 
removal of a large mass of fluid from the pleural sac, 
and this has been shown to be duo to sudden conges- 
tion of the previously compressed lung, the vessels of 
which may well have lost some of their tone, and 
natural physical properties, after long compression, 80 
that on the sudden re-entrance of blood into them 
some of its albuminous constituents are allowed to 
escape through the vascular walla. 
In certain rare eases of sudden death after 
aspiration, this has been thought to be caused by 
_ sudden cerebral, and expecially du/dar, anwmia, due to 
a afflux of blood to the hitherto com sao Tu 
it isa lan to give the patient a littl ly 
and ets the Spieasioas and to repeat the 
dose, or, if necessary, give some ether and ammonia 
during the operation, especially if any feeling of 
faintness is complained of. 
Having withdrawn the necessary quantity of fluid, 
the cannula or needle should be removed gently, 
sith un of a maneuiatar to indoste the amount sf inte 
ye we agree with Schreiber that ~ the physic Ingical ooveresens: 
which promptly indicste the existence of dangerous tension- 
reduction are even safer indices than the manormuter,” 





616 AMfspicaL TREATMENT. (Pant ttt, 


compressing the skin around it with the fingers ax 
you do so, #0 that no air shail enter the chest, and 
then u pledget of lint, dipped in collodion, should be at 
once applied over the puncture, which should be 
cov with another fold of lint fixed with » strip or 
two of adhesive plaster; a flannel bandage should 
then be applied tightly round the chest. 

We have been accustomed to apply, after aspira- 
tion, « broad piece of adhesive plaster very firmly 
round the affected side, so as to restrain as much as 
possible the respiratory movements of the cheat wall 
and to keep the lung at rest, and to prevent any un- 
pleasant effects after the a 

Having removed a portion of the effusion by 
aspiration, not infrequently the remainder is ab- 
sorbed; or the level of the fluid in the pleura may 
remain stationary; and in order to promote ita 
absorption, wo may have to employ counter-irritanta 
in the manner already described in speaking of the 
treatment of moderate and small effusions. 

Or the fluid may slowly re-accumulate and neces- 
sitate another aspiration. But if the fluid reac 
cumulates rapidly, it, must be borne in mind Uiat 
its reaccumulation oy. ip Be a the fact bev ie 
compresied Jung is bound down by permanent 
of false membrane, and cannot expand when the fluid 
is withdmwn, In that cnse, to coritinue withdrawing 
the fluid by aspiration would simply exhaust the 
patient, as we should be repeatedly draining off the 
serum of the blood into the pleural cavity. 

It is advisable, before resorting to aspiration, to 
make sure that the diagnosis is correct, as well ns to 
ascertain, with certainty, the nature of the exudation 
we have to deal with. For this purpose an exploring 
puncture should be made with a hypodermic pit 
provided with a rather Jong nnd stout needlo, After 
carefully cleansing the needle with carbolic solution, 
it should be introduced into the chest (the surface of 
which has also been made aseptic), below the level 
of dulness, and then if the piston of the syringe be 
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drawn up, the barrel of the syringe will become filled 
with fluid, and you can then sce whether it is serous, 
or purulent, or hemorrhagic, The working of the 
syringe must be tested beforehand, or the test may 
fail simply from the defective condition of the syringe, 

If after aspiration: the patient ae kena with 

ugh, small doses of morphine—Ath of a grain— 
in half an ounce of chlprokecet water, should be 
iven every hour or two until the sym 

relieved, Warm milk and seltzer or apollinaris 
water, with a little brandy or whisky, every few 
hours, will also contribute to relieve this cough, 
which is probably often due to the presence of a little 
adhesive tenacious mucus in the long compressed 
bronehi. 

Much was written formerly about the dangers 
attending the operation of thoracentesis. We have 
already alluded to one of these: viz. the occurrence of 
“aluminous expectoration." This occasionally as- 
sumed serious proportions, and was due to intense 
congestion of the previously compressed lung, This 
accident was undoubtedly caused by the too rapid 
withdrawal of too great an amount of fluid; and, aa 
has been urged by Dieulafoy and other experienced 
“physicians, it is of the greatest importance not to 
withdraw large amounts of fluid at one sitting, espe- 
cially in old cases where the lung has been long 


eon] . 
Other dangers or nccidents cited by authors are: 
wounding the intercostal vessels, injury to the rib, 
wancture of adjacent viscera, liver, spleen, and heart, 
flare to withdraw fluid from plugging of needle, 
admission of air and conversion of a serous effusion 
into « purulent one, production of serious paroxysms 
of cough and severe intrathoracic pain; all thease 
dangers and accidents may be avoided, as we have 
shown, by caution and care in the performance of the 
operation and proper attention to the fitness of the 
instruments employed. Dr, Matas testifies—and our 
own experience entirely agrees with his testimony— 
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“that in a practice of over ten years’ duration in the 
wards of the New Orleans Charity Hospital—an 
institution which annually ministers to the ills of over 
20,900 patients—and in which the punctureand aspira- 
tion of the pleura was probably performed over one 
hundred times a year," he Pere ese 
of a fatal accident occurring during its performance.” 
With regard to the occurrence of sudden death during 
aspiration, the same author remarks; “The 

analysis of the facts, and the special study of the 
individual cases by such conscientious investi; 

as Teichtenstein, Bowditch, Toussain, Dieulafoy, 
and Donaldson, have proved conclusively that. these 
unfortunate results were not attributable to the 
operation i itself, but to the conditions under which it 
was pl 

The treatment of purulent effusions must next 
occupy our atterition, 

is form of pleuritis is far more common in 
childhood than in adult life. Tt often oceurs then as 
& complication of broncho-pneumonic attacks, or in 
association with measles or searlet-fever, or other 
infective maladies, Tt also scours: <r the 
puerperal state, and is not on 
Sabena tuberculosis. It may fs & more or 
jess obvious local origin, as from abscess in the chest 
wall, due to disease of bone ling into the 
cavity; or the same may ‘Tapes with a 
abscess or a hydatid cyst; or toe may be ted 
with intrathoracic cancer, It would seem at times 
as thougl merely a low, depressed state of the 
general health deeecratnsl ‘the purulent transforma- 
tion of a pleuritic exudation, so that it may result in 
this way from a primarily sero-fibrinous effusion. 

It has been maintained that primary purulent 
pleuritis is extremely rare, and that, in almost every 
case, the effusion is at Srst sero-fibrinous, and becomes, 
for some reason or other, subsequently purulent. 

Modern bacteriological research traces the origin of 

* Hare's “System of Practical Thernpeutics,” vol. fi. p. 649, 





Chop. VI Empresa. or9 


purulent pleural ioe to the influence of, Pyogenie 

The sevo-fbrinous exudations, it is 
suid, are the result of the action of non-pyogenic 
morbific micro-organisins, whereas the seropnurulent 
exudations are determined by the presence of pyogenic 
bacteria ; or both kinds may be present, giving rise to 
# mixed infection. 

Purulent pleuritis may, wo are also taught, vary 
in its characters and tendencies, and, therefore, in the 
— tic measures most suitable for its relief, 

ing to the particular variety of pyogenic 
eiteroRe associated with its origin. 

‘The most amenable to treatment are those—and 
they are thegreat majority—caused by the Prewmococet 
(diplococcus pneumonicus) ; they aro usually connected 
with attacks of pneumonia, and are most frequent in 
the pleuritic effusions of childhood. This micro- 
organisin is comparatively benign in its tendencies, 
and simple aspiration is often ‘sufficient to effect 
cure of the enpyemata caused by it: The physical 
characters of this exudation are the following: it is 
fibrino-purulent, and has a large quantity of fibrin 
in suspension in the form of flakes or false membranes; 
it has a slightly greenish tinge, is odourless, and is 
more fluid than ordinary pus. 

The streptococcus pyogenes appears to be the most 
common cause of empyemata in adults. These have a 
progressively destructive tendency; they are never 
spontaneous absorbed, but must be treated by froo 
incision an drainage, with strict antiseptic pro 
cautions. This form of pus is found in the empyemata 
which are associated with infective diseases, scarlet 
fever, measles, pywmia, ete, or which follow the 
puncture of sero-fibrinous effusions with instruments 
that are not aseptic. It is usually of a greenish 
creamy aspect, thicker than the preceding, and may 
be darkened almost to a chocolate colour by an 
admixture of red blood corpuscles. Then there are the 
Liha and gangrenous varieties, due to the presence 

tio organisms, and easily recognined by 
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their odour ani aspect; these forms require not only 
aseptic plewrotomy, but also. irrigations, 

Finally, there is tho fubere variety, charac- 
terised by the presence of Koch's bacillus. This form 
of ps: is nob easily peraee! es it may 

mic micron nisms, & searc! 

Pe the aparelih us is nes often unsuceessfal 
than successful, 


Are there any signs or symptoms by which 
we can determine that a plouritic exudation is 
purulent t 

The physical signs are the same as when the 
effusion is sero-fibrinous, but it is commonly stated 
as a mark of distinction that in cases of empyema 
there is adema of the wall of the chest; this, how- 
ever, is certainly as often absent as present in such 
cases, Greater intensity and longer damtion of pain 
are also said to distinguish purulent and tubercular 
from serous offusiona, 

Better and more reliable evidence is the con- 
tinuance of fever, which assumes a hectictype. When 
the subject of an effusion ae one Ney pleura! 
cavity continues to present the symptoms of a certain 
type of fever;—a temperature, with considerable 
diurnal ductuations, rising in the evening and falling 
towards the morning, together with occasional shivor- 
ings and sweatings, a hectic flush on the cheeks, or an 
unhealthy muddy complexion, with loss of appetite, 
emaciation, etc., in such a case we may justly suspect 
that the effusion is purulent. If any doubt remains 
in our minds as tothe nature of the effusion, it can be 
readily removed by a simple exploratory puncture 
by means of a hypodermic syringe, ax already ex- 

ilainod. 
3 This simple and almost painless means of 
establishing our dingnosis should always be employed. 

It is as well to make the exploratory puncture, 
unless there should be any reason to the contrary, in 
tho same spot as will be afterwards selected for the 
radical operation should this be ultimately required, 
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Before we consider the best means of dealing with 
such an effusion, it may be as well to inquire what 
boon when such an effusion is left to itself. 

in the first place, it may cause necrosis of a small 

_ portion or spot of the pulmonary pleura, and so lead 

to a communication between the pns in the pleura 

and the ait-passages, through which the pus may 

from time to time be discharged in large or small 
quantities, 

Tn such a ease a fit of coughing will sometimes 
be accompanied by a profuse discharge of pus from 
the pleural cavity through the air-passages. If this 

an offensive putrid odour, it shows thut air 
has probably passed into the pleural cavity from the * 
lung through the necrosed spot in the pulmonary 
pleura, and that a pyopneumothorax has become 
established. If the pus expectorated is sweet, it 
shows either that the opening into the lung is of such 
a nature that, although it admits of the passage of 
fluid from the pleura to the air-passages, it does not 
admit of the pasaye of air from the air-cells into the 
pleura, or that, as Sir J. Lister maintains, the cilia 
of the air-pazsages are able to prevent the entrance of 
poeeere organisms into the deep portions of the 
lung. 

It is possible for an empyema to become cured by 
such a mode of termination, but such an occurrence is 
extremely rare. 

Tn the second place, the pus may, after necrosis of 
a portion of the pleura costalis, penetrate between the 
muscles of the thorax, and point externally, appearing 
wnder the skin as a tumour of variable size, usually 
near the sternum, about the fourth interspace, where 
the wall of the chest ix thinnest. If this burst, the 
external opening is found usually to communicate by 
afistulons tract, which may be three or four inches 
long, with the opening in the pleura. Through this 
Spming pus will continue to discharge for years, and 

gives rise to caries of the riks, In either of 
these modes of discharge of an empyema a fatal 
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ies may almost amet ee ly looked 
for, probably after m: i 
These aro the carts in which wo encounter 
remarkable deformity of the chest and spine owing to 
slow and continued retraction of the walls of the 
pleural cavity. 

There is, however, a third mode of termination 
certainly possible in very young subjects, and that is 
disappearance effusion by i This 
has been occasionally observed in childhood, but it is 
a rare occurrence; indeed, it never occurs when 
streptococel, staphylococci, or tubercle bacilli are 
present in the morbid exudation, owing to the resistant 
vitality of the pyogenic bacteria. 

What treatment should be adopted in i 
with these cases of purulent effusion into the 
cavity ¢ 

In the case of young children, when the effusion 


is moderate in amount, aud the general health is fairly 
well maintained, we must bear in mind the possibility 
of spontaneous cure by absorption, and not be in = 
hurry to adopt operative measures ; expecially if on 
examination of a portion of the pus withdrawn by ex- 
ploratory puncture with a hypodermic Bhai ley 


that it is caused solely by the presence 
and that thore is an absence of ism. 

If the empyema has communicated with the air- 
passages, and pus is being expectorated, and that pus 
is sweet, not offensive, it is well to wait for a time 
and see if there is any tendency to spontancous curs, 
but if the general health is failing, or the expectora- 
tion is fetid, it is best to operate. 

What kind of operative procedure should be 
adypted t 

In most recent cases, and especially in the cases 
of children, it is advisable to remove the pas once or 
oftener by aspiration, In several instances in the 
case of children aspiration has been followed by ours ; 
sometimes even after a single aspiration, bat more 
commonly after three or four. 


proumococci, 
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Aspirate then first in all cases of young subjects, 
and if the effusion re-accumulates slowly, and is of thin 
and sero-purulent aspect, repeat the aspiration ; bat if 
it reaccumulates rapidly, and is chick, it is best not 
to aspirate more than twice or thrice, but then to 
have recourse to free incision and draina; There 
is a distinct advantage in aspirating, at least once, 
before having recourse to incision, for the pleural 
surfaces, which by this measure are brought into 
contact, may become adherent to some extent, and the 
adhesions thus formed between the pulmonary and 
costal pleura contribute to a favourable result after 
incision, as they leave a less extensive suppurating 
surface of pleural membrane, 

Tn by far the great majority of cases of empyema 
it will be necessary to make a free openings with 
strict antiseptic precautions, into the pleural cavity 
(pleurotomy), through which the pus may be dis 
charged and free tates of the pleural cavity 
inaintained, 

‘The next question that arises is, Where is it best 
to make that epening? And then another question: 
Is it best simply to make an incision through an 
intercostal 9) or to remove a portion of a rib? 

Fraentzel recommends * that an incision 2} to 3 
inches in length should be made in the fourth or fifth 
intercostal space, midway between two ribs and 
parallel to them, commencing the incision somewhat 
external to the mammary line, and carrying it towards 
the axilla. 

Dojardin-Beaumetz + advises making tho incision 
in the fifth or sixth intercostal space in the axillary 
region and towards its posterior part, and directs it 
to Le made along the upper border of the lower rib 
for about two inches. 

‘The axillary region is a convenient one for this 
operation, as it involves no disturbance of the patient's 


* Ziemssen's “‘Cyclopmdia of Practical Medicine,” vol. fv. 


p77, 
+ “Clinique Thirapeutique,” vol. ii p. 746, 
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position when sitting up in bed ; it is also convenient 
for the introduction and removal of the drainage- 
tubes, and it is not pressed upon when the patient 
lies down, as an opening farther back would be. 

If a portion of rib is excised, the sixth, seventh, 
eighth, or ninth, according to circumstances, may be 
selected in the mid-wxillary line, 

It is advisable to avoid making an opening too 
low down, as the diaphy soon rises and comes into 
contact with the wall the chest, and so might 
interfere with efiicient drainage. 

Tf, as occasionally happens, an accumulation 
should collect at the base, a subsequent incision may 
be made behind, in the tenth or eleveath interspace. 

If a spontancous opening has already been made 
by the pus working its way to the surface of the 
chest, it is advisable to make use of it, but if in the 
front of the chest time would probably be saved by 
making a counteropening behind and passing a tube 
through, 

‘The advantages gained by excising a portion of @ 
rib are theso—in the first place, you obviate an in- 
convenience that sometimes arises from simple in- 
cision when the intercostal spaces are narrow, for as 
the chest wall falls in they become still narrower, 
and you may find, after a time, that it is impossible to 
introduce a drainage-tube. Secondly, by excising a 
portion of a rib you are enabled to explore the pleural 
cavity by the finger, and sometimes dist Jorge 
masses of curdy material, and secure efficient drainage 
throughout the progress of the case, 

Simple incision is usually sufficient in children, 
and in some rectnt cases for adults, but in chronic 
cases, in which the lung is bound down by 
and is not likely to expand readily, or where contre. 
tion of the chest has brought the ribs close together 
and narrowed (he interspaces, or where preliminury 
aspiration shows the pas to be putrid, resection of a 
portion of one or more ribs should be determined on, 

But when the intercostal spaces ara wide, and 
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if ii by Potain’s or Biilan’s method 
has been advocated by many, the object being to 
seoure constant drainage of the purulent exudation 
without incurring the risk of air contamination ; but 
not been found so uniformly applicable or so 
successful as antiseptic pleurotomy, and we 
occupy space by describing the method.* 

making a simple incision, perhaps the best 
ituation to sclect is the eighth or ninth intercostal 
space on the left side, and the seventh or eighth on the 
right, just in front of the posterior axillary lino; the 
skin in this region must be thoroughly cleansed and 
disinfected. The skin is best prepared by thoroughly 
i ii jerman green soap, then 
ether or alcohol is used to remove the fatty matter, 
and finally, a hot sterilised towel, steeped in 1 in 1,000 

sublimate solution, is laid over the seat of operation. 
The dg and nails of the operator should be 


scrupulously cleaned and brushed in the manner 
recommended for the s.Felients surface. The instra- 


ments should be dipped in porcelain pan containing 
5 per cent. carbolic solution, Treves advises chloro- 
form as an anesthetic, and in children it is practi- 
cally impossible to operate without a general anms- 
thetic, but in certain cases in adults, where there is 
much exhaustion, and when simple incision is only 
intended, local anwsthetics may be safer. Dujardin- 
Beaumetz recommends the injection at each end of 
the line of the incision of a few drops of a 
50 per cent. solution of hydrochlorate of cocaine, so 
that the whole of the subcutaneous cellular tissue 
which is to be incised should be bathed for four or 
five minutes in the solution, “An incision from 

$ and details of this method will be found in an 
ty lmmtcoan, “Annual ofthe Univeral Miia! Selene 
‘Wl: iy 18883 and in Hare's "'Bystom of Practical Therapeution” 
vol. ii, pr 665, 

00-33 
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1} to $ inches in length is made transversely, so as 
to correspond to the © border of the lower rib 
Loisetictyes the space intercostal muscles are 
divided close to the rib; cal nig aaron 
thrust through into the pleural oe, 

made ix subsequently enlarged with 

and the finger, "The pus, if wih doing ld 
allowed to escape slowly. The abscoss cavity may be 
examined with the alae as the fluid is Peropings 
or after it'has been entirely evacuated. All thic! 
curdy material within reach of the finger should be 
removed."* A short length of common drainage- 


Vig, 20.—Catot’s Puliet Draimage-tube for Eniprems fe Children. 


tube, which should be large and not too stiff, should 
be introduced and kept in during the earlior daya of 
after treatment, “Later, when tho eis is con- 
tracting, a bant rubber tube, like a soft 
cannula, answers the purpose.” The ¢ 
must be cargfills corgfully secured from slij 
pleural cavity, For this purpose ae 7a 
with a shield like a tracheotomy-tul tm ora tale 
upon itself and transfixed wit 
figured here (Iig, 20), has been ide dares in Lt 
dren's cases; + tho pin can be firmly fixed to the wall 
of the cheat ‘by a strip of adhesive y 

After fixing the drainage-tube securely, the skin is 
cleansed, the wound is dusted with iodoform, and 
several layers of antiseptic gauze are applied. An oil 
silk or waterproof protection is placed over this, 


?  Operati 1 wol. th pe 741. 
+ Keating's  Oyelopeodia of Di hee of Children," 1889, 
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and the whole secured a band Frequent 
change of dressing ieee daily) ‘ill, at first, be 
needed. Should the pus discharged become offensive, 
the empyema cavity may require to be washed ont 
once or twice daily, A funnel and a long tube should 
be used for this pu and some weak antiseptic 
solution employed, of a temperature of 100° Fahren- 
heit, 1 in 10,000 sublimate solution, or 1 in 1,000 
of tincture of iodine, or a cold saturated solution of 
boric acid made warm. 

Tn some cases a counter-opening may have to be 
made lower down. 

‘The drainage-tube must, in adults, be retained in 
the pleural cavity until the discharge has almost 
ceascd. If after its removal thero should be any 
signs of reaccumulation, it must be at once re 
introduced. 

‘When a portion of a rib is excised for the reasons 
wo have already stated, it is first bared of periosteum 
in order to avoid the intercostal artery, and while 
steadied with forceps it is divided in two places 
about 1 inch or 1} inch apart with « fine saw, 
“The section may be completed with cutting foree 
but any attempt—especially in adults—to divide the 
entire rib by forceps is to be deprecated. By such 
division the bone is unduly crushed and splintered,”* 

‘The sac of periosteum is then cut away and tho 
intercostal artery secured. The operation is termi- 
nated as in the case of sai incision. 

Senn makes some sound practical observations on 
this matter. He says :— 

* A great deal of information is gained, as soon ag 
the incision into the chest has been made, in reference 
to the expansibility of the lung. If this has not 
been much impaired the pus will escape with much 
force, especially during inspiration. Rapid evacuation 
is attended with some danger from over-distension of 
the heart and vessels in the Jung, and must be guarded 
against by interrupting the flow from time to time by 

* Troves, Operative Surgory,” vol. il. p. 74% 





chest. In order to prevent syncope upon 

diminution of intrathoracic pressure duri 

tion of the pus, I have been in the habit of administer. 
pdeielpr parietal nS) of 
atropine with a grain of m lermically, 
writ an aleohalie Coren 


It used to be a common i 

ra after pleurotomy, but far greater 
is now observed with regard to this practice, 
has been shown to be not withoutdanger. It ia anper- 
fluous in the absence of fotor and of saprogenic 
isms, and it is useleas when there exists a i 
fistula. It should be reserved for the putrid forms of 
empyema, and those in which ive false mem- 
branes are found adherent to the pleural surfaces, 
The following fluids have bom mugged bein 
just mentioned, as quite harmless for this purpase:— 
Boiled water filtered with a teaspoonful 
salt to cach pint ; Thiersch’s solution of two 
salicylic acid, and 12 of boric to 1,000 
lised water ; Labarraque's solution of chlorinated 
1 in 15 or 20 of water; = 10 to 50 per cent. 
of peroxide of hydrogen; # solution of 
alumina, 1 fob peers Care must be 
the solution is of the same temperature as 
and the irrigation should always be made with a: 
siphon stream, and with a free outlet. 

As wo have already said, great attention 
paid So sscariaig the moet paste eres 
the wound, this must be maintained throughout 


ale 
tel 


iis 
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the whole period of healing, The average duration 
of treatment after tation tak been estimated at four 
months in adults and two months in children, 

Much quicker recoveries are, however, common. 
One of the most rapid we remember was a chronic 
case in a man of middle age, in which there existed a 
bronchial fistula, with a periodical discharge of large 

juantities of pus by the mouth. Pleurotomy was per- 
formed for us by Sir Joseph Lister, with re-section of 
a portion of a rib, and the patient was quite well 
within three weeks ! 

Another case which wo saw with Dr. Sealy, of 
Weybridge, was operated upon for us by Professor 
Watson Cheyne, and the recovery was rapid. In 
this case also there was a communication with the 
Jung and profuse purulent expectoration. The great 
value of an exploratory puncture was etrikingly ex- 
emplified in this case. We had punctured with a 
hypodermic syringe over a somewhat circumscribed 
area of dulness in the back, and found pus, but on the 
excision of a portion of a rib just in front’ of the sito 
of the puncture no pus was to be found, nor could any 
collection of pus be reached ; but ax we were certain of 
the existence of pus where we had punctured, another 

ition was made, and a fresh portion of rib was 
excised immediately over the mark of the exploratory 
puncture, and pus was of course found. This was a 
small localised empyema communicating with the lung, 
and as there was no tension on its walls from accumula- 
tion of pus, the abscess cavity could not be found excey 
by incision directly over it. Before the operation the 
patient appeared to be sinking from suppurative fever, 
but as soon as an outlet through the chest wall was 
made for the pus and the cavity drained, she recovered 


In some chronic cases we find, after the pus has 
‘been evacuated and the pleural cavity drained, that the 
Tung does not expand. It is bound down permanently 
‘by adhesions, and there is no chance of the pleural 
surfaces coming together, so that a fistulous opening 
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Por external application. 


{Widerhofer) 

Por pleuriay in the adult, 
BR Morphine —hydrochloratis, 
Fe phat gr. xxi 
Sects! eh gr fas 
M. ot divide in puly. xij, A 
powder overy threo or four 
( Bamberger.) 


Mixture for the same. 


B Pulveris 0, rx). 
Aeeaiticretct 
(Una for quarter of an 

‘hour and adil) 


Potassii noetatis, siv. 

‘Oxymellis scille, $v. 

Mf. mist. A tabley 
covery two houre (Bai 


Diurvtic mixture for pleurixy 
in the adult, 


Hi Potassii ncotatin, Ses, 
‘Tincture cinchonm  compo- 


Decoott lashonm ad Svij 
M.f. mist, Two tablexpoon- 


fals ev 
poi aes PCy 
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Antipyretic and analgesic 
mixture, 


Spiritus vin gallic ie ae ech 
Mf, mist, Ono teaspoonful 
overy hour until fever and 


sry selipreds then. eresy 
throe, or four hours. (: (stan) 


Powders for the same 
purpose. 
B fora sulphatis, gr. xx. 
yen, gr. Xx. 
Phenseotin grax 
Morphing sulphatis, gr. ° 
M.; divide into eight parts 
(in cashets). One to be taken 
at half-hour intervals, until 
pain and ferer aro controlled. 
(Matas.) 


Corson’s paint for counter- 
frritation in chronfe pleural 
exudation. 
1 Olel til, i). 
tiv. 
tur iodi composite ad 
aoe 


M. 1. To be painted 
over thot ected eatin 
morning. 
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